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ON  THE 


ASIATIC  CHOLERA. 


TRANSLATED  FROM  THE  FRENCH  BY  DR  J.  M.  DUNCAN. 


Ever  since  the  year  1845  there  has  been  an  extraordinary  prevalence  of  epi¬ 
demic  diseases  in  St  Petersburgh,  and  especially  of  typhus  fever,  influenza, 
dysentery,  scarlatina,  and  intermittent  fever.  This  circumstance  is  the  more 
worthy  of  remark,  as  cholera  seems  every  where  to  be  preceded,  for  a  longer 
or  shorter  time,  by  a  series  of  epidemic  diseases,  which  prepare  the  atmo¬ 
sphere,  and  so  affect  the  individual  constitutions  of  some  persons  as  to  render 
them  susceptible  of  being  taken  with  the  new  epidemic  which  is  on  the  march 
to  visit  them.  In  the  years  1880  and  1831  the  same  extraordinary  prevalence 
of  epidemic  diseases  was  observed  in  Russia,  France,  and  Germany,  to  precede 
and  afterwards  give  place  to  the  cholera,  which  in  these  years  swept  across 
Europe. 

On  the  4th  of  June  1848  there  arrived  at  St  Petersburgh  a  vessel  from  La¬ 
doga.  It  was  on  board  this  vessel  that  the  first  case  of  cholera  occurred.  A 
man,  the  subject  of  it,  had  come  from  a  district  where  cholera  was  raging. 
During  the  voyage  his  health  was  good,  but  he  was  seized  with  the  disease  on 
the  day  of  his  arrival,  and  before  he  left  the  ship.  On  the  same  day  several  in¬ 
dividuals  in  the  most  different  and  distant  parts  of  the  -city  were  also  sud¬ 
denly  seized  with  the  malady,  and  that  without  apparently  having  had  any 
communication  with  any  one  arrived  from  an  infected  district,  or  with  any 
one  already  affected  with  the  disease. 

The  manner  in  which  Cholera  thus  appeared  in  St  Petersburgh,  and  its  sub¬ 
sequent  progress,  have  confirmed  me  in  the  opinion  that  it  is  reproduced  in 
two  very  different  ways.  Firstly,  by  a  certain  atmospheric  constitution,  pro¬ 
duced  by  telluric  or  planetary  influences,  and  by  the  epidemic  diseases  which 
prevailed  before  its  outbreak  ;  in  other  words,  by  a  miasma  developed  under 
these  influences.  Secondly,  it  may  appear  in  a  -place,  after  having  gradually 
approached  it  step  by  step,  from  localities  where  it  has  raged,  and  having  in¬ 
dividuals  or  fomitesfor  the  instruments  or  means  of  its  diffusion.  In  this  second 
case  it  is  said  to  spread  by  contagion. 

Having  this  double  mode  of  reproduction  and  development,  cholera  must  be 
regarded  as  a  contagious  and  miasmatic  disease. 
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In  considering  a  disease  whose  progress  is  so  alarming,  and  whose  attacks 
are  as  much  to  be  feared  as  those  of  an  assassin,  the  first  question  which  natur¬ 
ally  suggests  itself  is — How  can  immunity  from  it  be  obtained  ?  For  this  pur¬ 
pose  there  are  general  and  individual  prophylactic  means — the  former  intended 
to  secure  communities,  the  latter  to  secure  persons,  against  the  disease. 

In  St  Petersburgh  nothing  whatever  was  done  with  the  view  of  preventing 
cholera  from  reaching  the  city,  either  because  the  government  thought  it  im¬ 
possible  to  stop  all  communication  from  without  with  a  city  so  large  and  impor¬ 
tant,  or  because  several  of  the  physicians  of  the  Board  of  Health  regarded  the 
disease  as  not  contagious,  but  as  one  originating  epidemically  and  spontaneously, 
and  whose  progress  no  system  of  quarantine,  however  strict,  could  have  any 
influence  in  arresting.  In  regard  to  the  prophylaxis  of  individuals,  it  is 
scarcely  necessary  to  say,  that  very  few  could  avail  themselves  of  the  most 
efficient  means — namely,  to  quit  St  Petersburgh,  where  the  disease  was  raging, 
and  seek  a  residence  distant  from  its  ravages. 

Reasoning  from  the  observations  very  generally  made  during  the  epidemic 
of  1831,  that  individuals  living  in  a  city  where  cholera  prevails  have  their 
blood  less  arterialized,  or  more  highly  charged  with  carbon  than  in  the  normal 
condition,  I  have  been  in  the  habit  of  prescribing,  as  a  preservative  against 
cholera,  the  regular  use  of  small  doses  of  sulphuric  acid,  believing  it  to  be  a 
substance  which  has  the  power  of  changing  venous  into  arterial  blood  ;  and,  in 
the  cases  of  persons  of  a  nervous  temperament,  I  add  to  each  dose  of  the  sul¬ 
phuric  acid  a  few  drops  of  the  tincture  of  nux  vomica,  as  a  stimulant  to  the 
nervous  system,  without  affecting  the  sensorium,  and  as  the  best  remedy  against 
diarrhoea.  I  encourage  the  continuance  of  old  habits  of  diet  and  regimen, 
excepting  that  salads  and  unripe  fruits  be  abstained  from.  Further,  I  recom¬ 
mend  the  wearing  of  flannel  over  the  abdomen,  and  by  all  means  to  encourage  an 
active  state  of  the  skin.  I  may  further  in  this  place  take  occasion  to  mention, 
that  the  only  effect  traceable  to  the  influence  of  the  variations  of  the  weather 
has  been  this,  that  the  number  of  persons  taken  with  the  disease  increases  when 
the  temperature  rises  considerably  above  the  ordinary  point. 

The  poor  and  dissipated  were  attacked  by  the  disease  in  a  very  much 
larger  proportion  than  the  rich,  a  circumstance  easily  accounted  for  when  we 
consider  their  manner  of  living,  their  privations,  and  the  want  of  prompt  medi¬ 
cal  aid  at  the  supervention  of  the  first  symptoms  of  the  disease.  Poor  patients 
were  generally  required  to  be  taken  to  some  distance  to  an  hospital,  in  very 
bad  and  ill-constructed  carriages,  and  arrived  generally  in  a  moribund  state, 
and  died  soon  after  in  spite  of  the  best  and  promptest  medical  aid.  The  pros¬ 
tration  resulting  from  the  disease  was  in  general  so  much  increased  by  the  im¬ 
proper  mode  of  transportation  to  the  hospital,  that  I  do  believe  they  would  have 
been  better  treated  in  their  own  homes.  And  if  the  system  of  treating  patients 
at  their  own  houses  can  be  carried  out  in  London,  as  is  proposed,  it  may  be 
safely  triéd  in  St  Petersburgh,  where  physicians  are  more  numerous  than  even 
in  the  English  metropolis. 

At  the  same  time  with  the  cholera,  there  prevailed  in  St  Petersburgh  acute 
diarrhoea,  intermittent,  rheumatic,  and  bilious  fevers.  In  the  year  1831, 
during  the  former  epidemic,  the  presence  of  cholera  seemed  to  banish  and  ex- 
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elude  all  those  diseases  during  its  continuance.  In  1831  a  larger  proportion  of 
young  than  of  old  people  was  taken  with  the  disease  ;  but  in  the  present  epide¬ 
mic  a  larger  proportional  number  of  old  people  than  of  children  has  been  seized 
and  carried  off.  I  may  add,  the  cases  among  children  generally  have  ended 
fatally.  It  has  not  been  determined  whether,  in  St  Petersburgh,  males  were 
more  frequently  affected  than  females  with  the  disease. 

From  80,000  to  100,000  of  the  labouring  population  left  the  city,  either 
driven  away  by  fear  of  the  epidemic,  or  to  seek  for  work  and  occupation, 
which  could  not  then  be  found  in  the  capital.  In  the  month  of  October,  when 
I  left  St  Petersburgh  for  Great  Britain,  20,000  had  already  perished  from  the 
epidemic,  and  certainly  this  number  is  not  exaggerated.  During  the  months  of 
its  greatest  prevalence,  June  and  July,  the  whole  city  bore  an  aspect  so  melan¬ 
choly  that  I  could  have  wished  entirely  to  have  escaped  from  it  !  The  busiest 
streets  were  now  almost  empty,  Scarcely  a  single  person  was  to  be  seen  except 
now  and  then  a  domestic  bearing  a  prescription  to  a  druggist,  or  returning  with 
the  medicine.  No  vehicles  were  to  be  heard  except  an  occasional  carriage 
bearing  either  a  physician  or  a  corpse,  and  the  dead  were  very  frequently  un¬ 
accompanied  by  the  ordinary  train  of  relatives,  either  because  they  were 
themselves  so  sick  as  to  be  unable  to  render  this  last  homage  to  their  departed 
friends,  or  because  they  remained  at  home  to  care  for  other  relatives  lying  sick, 
or  because  all  the  relatives  had  already  succumbed  to  the  epidemic.  For  my 
own  part,  it  was  when  I  was  in  the  streets  that  I  felt  most  depressed  and  sad, 
and  this  disagreeable  feeling  ceased  only  when  I  was  engaged  with  the  sick  ; 
for  I  have  a  profound  conviction  that  the  medical  art  can  generally  effect  as 
much  for  those  struck  with  cholera  as  for  those  labouring  under  any  other 
serious  acute  disease. 

During  the  months  June,  July,  August,  and  September,  I  was  entrusted  with 
the  care  of  a  very  large  number  of  cholera  patients,  in  hospital  and  in  private 
practice.  Some  of  the  results  of  my  observations  I  shall  now  attempt  briefly  to 
detail,  premising  that  during  the  first  eight  days  of  the  epidemic,  it  was  im¬ 
possible  either  to  observe  or  watch  the  disease,  or  attempt  its  treatment,  because 
during  that  time  its  intensity  was  so  great,  that  in  a  town  so  large  the  physician 
seldom,  if  ever,  arrived  to  see  his  patient  before  he  was  either  past  all  hope  or 
already  dead.  It  was  only  at  a  later  period,  when  the  public  in  general  became 
frightened  by  the  sad  experience  of  others,  that  individuals  began  to  take  pre¬ 
cautions  as  to  their  manner  of  living,  and  considered  it  expedient  to  send  for  a 
physician  as  soon  as  any  suspicious  symptoms  supervened. 

The  general  character  and  circumstances  of  the  attack  varied  much  in  dif¬ 
ferent  cases.  They  may  be  classified,  in  my  opinion,  under  four  principal 
groups  or  forms. 

Form  I. — Characterized  by  vomiting  and  purging  of  a  whitish  serous  fluid, 
sometimes  mixed  with  a  reddish  matter,  the  bile  being  altogether  absent. 
Pulse  not  to  be  felt.  Coldness  of  the  superior  and  inferior  extremities,  of  the 
abdomen,  and  particularly  of  the  face  and  the  tongue.  Cold  perspirations. 
The  respirations  very  difficult,  yet  scarcely  perceptible,  and  sometimes,  but 
rarely,  accelerated.  During  all  this  time  the  functions  of  the  kidneys  are  en- 
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rely  arrested,  and  yet  the  patient  constantly  seeks  for  cold  drinks.  Subse¬ 
quently,  spasms  of  the  inferior  extremities  and  of  the  abdomen.  After,  and 
sometimes  also  before,  the  coming  on  of  these  symptoms,  the  patient  complains 
of  a  feeling  of  oppression  in  the  epigastric  and  hypogastric  regions.  When 
they  first  commence,  he  is  so  restless  as  to  be  unable  to  keep  the  same  position 
many  minutes  ;  this  state  does  not  continue  long,  but  gives  place  to  an  appa¬ 
rent  apathy,  which  is  the  more  astonishing,  for  the  patient  retains  all  his  men¬ 
tal  powers,  and  has  a  strong  premonition  that  his  last  hour  is  come. 

Form  II. — In  this  form,  a  person  in  good  health  finds  himself  suddenly 
seized  with  spasms  of  the  inferior  extremities,  and  of  the  abdomen,  causing  in¬ 
tolerable  pain.  The  respiration  is  oppressed.  The  face  becomes  blue  and 
pinched,  the  eyes,  sunk  into  their  orbits,  are  surrounded  by  a  dark  circle,  and 
bear  an  impression  which  inspires  a  spectator  with  fear.  The  skin  is  covered 
with  a  cold  sweat.  The  whole  body  is  cold,  even  in  the  mucous  cavities,  and 
yet  the  patient  generally  complains  of  a  feeling  of  heat,  and  seeks  for  cold 
drinks.  The  function  of  the  kidneys  is  completely  suppressed.  The  pulse 
can  be  felt  neither  over  the  heart  nor  elsewhere.  The  voice  is  scarcely  audi¬ 
ble,  and  is  changed  into  the  characteristic  vox  cholerica.  In  this  form,  as  in 
the  first,  the  patient  retains  his  mental  powers,  but  does  not  exhibit  the  same 
apathy  and  indifference.  There  is  neither  vomiting  nor  purging,  but  merely 
uneasiness  of  stomach,  hiccough,  and  desire  to  vomit.  The  patient  dies  after 
some  hours  of  suffering. 

Form  III. — Two  or  three  days  before  the  attack,  premonitory  symptoms 
present  themselves.  The  digestive  functions  are  deranged.  After  eating  or 
drinking,  the  patient  feels  as  if  his  stomach  were  distended  with  fluid.  There 
is  constant  noise  and  rumbling  in  the  abdomen.  The  stools  are  irregular, 
somewhat  loose,  and  mixed  with  an  extraordinary  quantity  of  bile.  The 
tongue  is  yellowish  white.  If,  when  in  this  state,  the  patient  neglects  medical 
treatment,  there  supervenes  diarrhoea,  followed  after  some  hours  by  vomiting, 
continual  thirst,  and  a  train  of  symptoms  exactly  as  in  the  form  first  de¬ 
scribed. 

Form  IV.— In  this,  the  malady  commences  with  general  indisposition,  ver¬ 
tigo,  and  slight  feverishness.  The  tongue  is  warm  and  red.  The  pulse  is  fre¬ 
quent,  and  not  small.  After  some  hours,  or  even  a  day,  the  patient  begins  to 
vomit,  and,  if  the  disease  is  not  successfully  combated,  it  quickly  passes  into 
the  second  or  third  form  already  described.  At  a  later  period,  if  the  patient 
survives,  this  form  has  a  tendency  to  merge  into  an  affection,  resembling  in 
many  respects  the  ordinary  typhus  fever. 

Several  months  before  the  cholera  appeared  in  St  Petersburgh,  a  great  num¬ 
ber  of  the  inhabitants  complained  of  indigestion,  constipation,  inclination  to 
sleep,  unaccountably  low  spirits,  and  general  irritability  of  the  nervous  sys¬ 
tem,  symptoms  which  are  all  explained  by  the  peculiar  highly  venous  or  car¬ 
bonized  state  of  the  blood,  of  which  I  have  already  spoken,  and  which  doubt- 
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less,  in  my  opinion,  exerts  a  great  influence  during  the  prevalence  of  cholera. 
The  cholera  may,  in  fact,  be  regarded  as  a  disease  which  primarily  affects  the 
blood,  chemically  changing  it  in  a  manner  that  remains  yet  to  be  discovered 
and  explained  by  organic  chemistry.  In  consequence  of  this  morbid  or  altered 
composition  of  the  blood,  there  come  on  the  symptoms  of  cholera,  varying  ac¬ 
cording  to  the  special  organ  or  system  upon  which  this  changed  blood  exerts  its 
injurious  influence.  In  any  individual,  the  organ  or  part  attacked  is  that  which 
offers  the  least  resistance  (so  to  speak)  to  the  poisonous  influence  of  this 
changed  blood. 

If  the  sympathetic  nerves  are  the  parts  first  and  most  readily  affected,  then 
the  symptoms  take  the  form  first  described. 

If  the  medulla  spinalis  is  most  affected,  then  we  have  the  second  form. 

If  the  mucous  membrane  of  the  stomach  is  affected,  then  we  have  the  third 
form. 

If  the  mucous  membrane  of  the  great  intestine  is  chiefly  affected,  then  we 
have  the  fourth  form. 

If  in  the  course  of  cases  of  the  third  and  fourth  forms,  the  medulla  spinalis 
or  the  sympathetic  nerves  become  affected,  directly  or  by  way  of  reflexion, 
then  the  symptoms  are  changed  from  those  of  the  one  form  to  those  of  another. 
This  passage  from  one  species  to  another  is  the  more  easily  understood  when 
we  consider  that  the  blood,  which  is  primarily  affected,  acts  directly  at  the 
same  time  upon  the  nervous  system,  as  well  as  upon  all  the  other  parts  of  the 
body. 


Stages  of  the  Different  Forms. 


Form  I. 


1st  Stage. 

Vomiting  and  purging. 

2d 

55 

Coldness  of  the  body. 

3d 

55 

Pulse  imperceptible. 

4th 

55 

Recovery  ;  merging  into  an¬ 

other  disease;  or  death. 

Form  II. 

1st  Stage. 

Spasms. 

2d 

55 

Pulse  imperceptible. 

3d 

55 

Recovery  or  death. 

Form  III. 

1st  Stage.  Premonitory  symptoms. 
2d  „  Vomiting  and  purging. 
3d  „  Passes  into  the  1st  form. 


1st  Stage. 
2d 
3d 


55 


55 


Form  IV. 

Premonitory  symptoms. 
Vomiting. 

Passes  into  the  2d  or  3d  form, 
or  into  typhoid  fever. 


In  all  the  forms  of  cholera  observed  at  St  Petersburgh,  the  secretory  functions 
appeared  to  lose  their  activity,  as  if  the  various  organs  of  secretion  found  the 
blood  presented  to  them  altogether  unfit  or  unsafe  for  the  performance  of  their 
functions.  The  urine  and  bile  were  no  longer  secreted,  and  in  nurses  the  supply 
of  milk  was  stopped.  The  evacuations  from  the  stomach  and  rectum  were  not 
the  secretions  of  those  organs  as  in  cases  of  ordinary  vomiting  and  diarrhoea, 
but  consisted  of  the  morbid  liquids  which  escaped  easily  from  the  blood  in  con¬ 
sequence  of  its  changed  composition.  The  blood  seemed  to  lose  a  large  portion 
of  its  serum  by  the  mucous  membrane  of  the  stomach  and  large  intestine,  while 
the  solid  parts  remained  in  morbid  excess.  Sometimes  with  the  serum  thus 
discharged  from  the  blood,  there  was  mixed  a  small  quantity  of  its  solid  con¬ 
stituents  in  the  form  of  a  clot. 
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The  cholera  has  been  observed  at  St  Petersburgh  to  end  in  three  different 
ways  : — 

1st.  In  complete  cure  in  two  or  three  days. 

2d.  In  an  incomplete  cure,  some  organ  remaining  affected.  Thus  there  may 
remain  liability  to  vomiting  after  eating  or  drinking,  or  constipation,  or  insuffi¬ 
cient  action  of  the  kidneys,  or  continued  diarrhoea. 

3d.  In  death  by  paralysis  of  the  heart  or  of  the  lungs,  their  nerves  becoming 
affected,  or  else  by  coma,  the  result  of  the  anæmic  state  into  which  the  patient 
is  reduced  in  consequence  of  the  loss  of  the  serum  of  the  blood. 

Death  may  take  place  within  four  or  five  hours,  or  in  four  or  five  days. 

Sometimes  the  cholera  was  seen  to  pass  into  another  disease,  characterized 
by  symptoms  referrible  to  the  brain  and  the  intestines.  This  was  generally 
termed  cholera-typhus.  After  one  or  five  weeks,  this  state  ends  either  in  death 
or  recovery. 

The  results  of  post-mortem  examinations  made  in  St  Petersburgh  were 
altogether  unsatisfactory,  nothing  characteristic  having  been  discovered.  The 
traces  of  inflammation  sometimes  found  in  the  membranes  of  the  brain  and 
spinal  marrow,  were  regarded  as  accidentally  coexistent  with  the  cholera, 
rather  than  as  having  any  essential  connexion  with  it. 

Sometimes  patients  recovered  from  the  most  violent  attacks,  where  every 
symptom  presented  in  its  highest  intensity.  Patients  even  recovered,  in 
whom,  for  many  hours,  no  pulse  was  to  be  felt  at  the  wrist  or  in  the  caro¬ 
tids,  and  no  pulsation  of  the  heart  could  be  discovered.  It  is  true  that  such 
cases  were  rare  ;  but,  nevertheless,  the  few  remain  as  examples  of  what  medical 
aid  can  do  in  this  disease,  where  the  powers  of  nature  are  so  completely  anni¬ 
hilated  as  to  afford  in  themselves  no  chance  of  restoration.  It  was  always 
considered  necessary  to  watch  patients  very  carefully  during  their  conva¬ 
lescence,  as  a  relapse  of  the  disease  almost  invariably  proved  fatal. 

Treatment. 

It  would  be  tedious  to  enter  at  length  into  the  discussion  of  the  merits  of  all 
the  various  drugs  which  were  tried  in  St  Petersburgh  in  the  various  stages  of 
cholera  as  it  appeared  among  us;  1  shall  merely  mention  those  which  ap¬ 
pealed  to  me  to  be  most  efficacious  and  successful. 

In  treating  the  premonitory  symptoms,  I  was  in  the  habit  of  administering 
small  doses  of  nux  vomica  and  ipecacuanha  ;  and  after  having  put  the  patient 
to  bed,  I  ordered  frictions  with  spirits  of  wine,  in  order  to  bring  out  free  per¬ 
spiration. 

In  treating  patients  during  the  attack,  I  always  guided  myself  according  to 
the  form  which  the  disease  takes  on. 

The  remedies  administered  may  be  divided  into  external  and  internal. 

External  Applications. 

In  all  the  four  forms  this  part  of  the  treatment  was  the  same,  except  where 
the  spasms  and  the  general  nervous  symptoms  were  very  distinct,  and  then 
the  external  applications  were  resorted  to  with  more  than  usual  diligence. 
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The  liniment  which  I  most  frequently  used  was  composed  of  camphorated  oil, 
oil  of  turpentine,  and  liquor  ammoniæ.  To  be  rubbed  over  the  inferior 
extremities  and  the  spine  for  five  minutes  every  second  hour. 

When  the  skin  appeared  still  to  retain  all  its  functions,  and  to  be  capable  of 
absorption,  I  usually  ordered  a  liniment  compounded  with  nitric  and  sulphuric 
acids. 

Sinapisms  were  frequently  applied  to  the  extremities,  and,  if  it  could  be  had 
at  the  time,  a  vapour  bath  was  tried.  This  means  was  often  followed  by  a 
favourable  critical  perspiration. 

When  I  discovered  local  irritation  in  any  organ,  the  cupping-glasses  or  a 
few  leeches  were  applied  on  that  organ,  with  apparent  relief  and  success. 

Medicines  taken  Internally. 

The  internal  treatment  -was  varied,  as  I  have  said,  by  the  form  or  type  of  the 
malady. 

In  the  first  form.  For  the  vomiting,  small  doses  of  fuming  nitric  acid  in  dis¬ 
tilled  water  (ten  drops  of  a  mixture  of  half  a  drachm  of  acid  to  an  ounce  of 
water)  was  most  successful.  For  the  diarrhoea,  small  lavements,  with  five  or 
ten  drops  of  the  tincture  of  opium,  were  very  generally  sufficient.  After  the 
vomiting  had  been  stopped,  medicines  were  given  to  arrest  the  diarrhoea,  and  for 
this  purpose  I  generally  gave  a  few  drops  of  tincture  of  nux  vomica  and  of 
opium,  every  quarter  of  an  hour.1  When  the  pulse  became  feeble  or  imper¬ 
ceptible,  then  resort  was  had  to  a  mixture,  compounded  with  phosphoric  ether 
(1  grain  of  phosphorus  to  3j  of  ether).  Five  to  ten  drops  to  be  taken  every 
quarter  of  an  hour.  If  the  pulse  returned,  then  all  specific  treatment  was 
given  up. 

In  the  second  form.  For  the  spasms,  ipecacuanha  was  used  in  large  doses, 
to  excite  vomiting.  When  the  pulse  became  imperceptible,  then  small  doses 
of  nux  vomica  and  camphor  were  administered. 

In  the  third  form.  The  treatment  was  conducted  as  in  the  commencement  of 
the  first  form,  characterized  by  vomiting  and  purging.  If  the  nitric  acid  did  not 
succeed  in  arresting  the  vomiting,  then  ice  pills  often  proved  very  effectual. 

In  the  fourth  form.  The  treatment  of  the  vomiting  and  diarrhoea  was  con¬ 
ducted  as  in  the  other  forms.  If  the  diarrhoea  became  bilious,  it  was  necessary 
to  add  to  the  drops  of  tincture  of  nux  vomica  and  opium,  some  drops  of  the 
tinctura  rhei  aquosa. 

The  diseases  which  were  observed  by  me  at  St  Petersburgh  to  follow  the 
cholera,  were  affections  of  the  membranes  of  the  brain,  of  the  intestines,  and  of 
the  liver.  They  demanded  an  attentive  treatment,  in  which  it  was  found  neces- 


1  I  may  add,  that  I  believe  nux  vomica  to  bo  one  of  the  best  sedative  astringents 
which  we  possess  for  the  treatment  of  other  obstinate  forms  of  non -inflammatory 
diarrhoea.  When  with  the  Russian  army  of  the  Caucasus  in  the  summer  of  1845,  I 
used  nux  vomica  with  great  and  rapid  success  in  a  bad  type  of  miasmatic  dysentery 
that  appeared  among  us. 
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sary  to  keep  in  mind  that  they  were  merely  secondary  affections,  and  had  a 
tendency  to  assume  a  nervous  character. 

In  general  these  secondary  affections  were  treated  according  to  the  symp¬ 
toms  and  organs  affected.  If  vomiting  was  found  to  continue,  it  generally 
yielded  to  aromatic  tonics.  If  the  diarrhoea  persisted,  then  nux  vomica,  with 
ipecacuanha  or  opium,  was  usually  successful.  No  special  treatment  was 
required  for  constipation  of  the  bowels,  and  feeble  action  of  the  kidneys,  which 
often  remained,  but  which  very  generally  disappeared,  after  the  functions  of 
the  skin  had  been  perfectly  restored. 

In  a  letter  from  St  Petersburgh,  dated  20th  January,  I  learn  that  the  cholera 
has  again  increased,  as  might  be  expected  to  arise,  from  the  great  influx  of 
strangers  to  the  city  during  the  winter.  The  winter  is  the  season  at  St 
Petersburgh,  as  spring  and  summer  are  at  London.  It  is  to  be  hoped  that 
the  intense  colds  of  the  winter  will  have  the  effect  of  completely  driving  away 
the  epidemic. 


Mr  Wood,  after  alluding  in  highly  complimentary  terms  to  the  observations 
of  Dr  Margulies,  and  expressing  his  sense  of  the  advantage  that  the  Society  de¬ 
rived  from  communications  which  were,  like  the  present,  the  result  of  large 
experience  in  foreign  countries,  proposed  that  the  thanks  of  the  Society  be 
conveyed  to  Dr  Margulies  by  the  President,  and  that  he  be  requested  to  allow 
his  communication  to  be  published  along  with  the  report  of  the  Society’s  pro¬ 
ceedings  in  the  Journal.  This  motion  was  seconded  by  Dr  Robertson,  and 
being  carried  unanimously,  the  President  addressed  Dr  Margulies,  and  offered 
him  the  thanks  of  the  Society  for  his  interesting  communication. 


MURRAY  AND  GIBB,  PRINTERS,  EDINBURGH. 
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Tliis  little  Pamphlet  will  be  found  to  contain  most  powerful 
reasons  why  Her  Majesty’s  Forces  by  Sea  and  Land,  and  all  other 
persons,  shall  not  have  the  privations  and  heavy  afflictions  of 
Quarantine  superadded  to  those  of  the  Cholera,  and  the  same  may 
with  great  certainty  be  said  in  regard  to  Yellow  Fever.  The  French 
Academy  of  Medicine,  and  divers  others  of  the  highest  and  purest 
authorities,  who  can  have  no  motive  for  an  undue  bias,  considering 
it  established  on  “  incontrovertible ”  proofs  that  Yellow  Fever  is  not 
contagious  (taking) ,  can  Quarantines  regarding  it  be  legally 
enforced?  Would  any  officer,  now-a-days,  be  warranted  in  ordering 
a  sentry  to  shoot  at  a  soldier  trying  to  escape  with  life  from  a  ship 
having  Yellow  Fever  on  board,  or  Cholera  ?  Would  this  have  been 
done  in  the  case  of  the  “  Eclair”  when  losing  men  from  Yellow  Fever 
at  the  Motherbank  in  the  year  1845? — I  think  I  may  answer  ten 
thousand  times — No. 


J.  G. 
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\V  O  K  T  11  NOTICING,  RELATIVE  TO  T  H  E 


CHOLERA, 


WHICH  11  AS,  FOR  SOME  years  past,  occupied  the  purlic  attention, 


BY 


De.  CtILLKREST, 

INSPECTOR-GENERAL  OF  ARMY  1IOSFITAL8,  H.  P. 

AND  CORRESPONDING  MEMBER  OF  THE  PARIS  NATIONAL 

ACADEMY  OF  MEDICINE; 


Which  may  be  considered  as  a  Second  Edition  of  his  Pamphlet  entitled  “  Cholera 
Gleanings,”  printed  at  the  Garrison  Library,  Gibraltar,  in  the  Autumn  of  1848, 

and  distributed  on  a  limited  scale. 


Is  this  a  disease  in  which 

“  The  living  shall  11  y  from  the  sick  they  should  cherish  ?” 


ÎC  d  itïtn  a  : 

W.  .1.  GOLBOUBN,  ft,  PRINCES  STREET,  LEICESTER  SQUARE. 
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IS  CHOLERA 


A  TRANSMISSIBLE  (OR  CONTAGIOUS) 

DISEASE? 


More  than  twenty-one  years  have  passed  since  I  made 
public  a  series  of  official  documents,  from  some  of  the 
highest  authorities  on  the  continent,  relating  to  a  subject 
deeply  interesting  to  humanity. 

At  the  time  I  speak  of  (1831-2),  the  Cholera  had  made 
its  sad  visits  to  most  of  the  Kingdoms  and  States  ;  and 
several  Governments,  whose  people  had  suffered  most 
severely  from  it,  loudly  proclaimed  the  result  of  their 
observations  for  the  benefit  of  mankind  and  as  a  warn¬ 
ing  against  erroneous  views.  I  was  then  in  London,  on 
the  half-pay  of  a  different  rank  from  my  present,  and 
employed  myself  very  assiduously  in  endeavouring  to  learn 
everything  that  could  be  learned  throughout  the  city  and 
neighbourhood,  respecting  this  wonderful  disease,  as  it 
made  its  appearance  in  various  places,  and  collecting  from 
every  source  all  the  information  possible,  from  other 
quarters,  in  order  that,  should  I  be  afterwards  employed 
on  service,  I  should  be  better  prepared  for  Cholera,  should 
it  make  its  appearance  under  me.  I  had  for  some  time 
occupied  the  house  of  a  medical  relative,  in  which  I  found 
an  excellent  library,  containing,  among  other  things,  the 
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three  volumes  of  the  East  India  Reports  on  Cholera 
(extremely  rare),  which  I  studied  very  carefully,  and 
made  full  notes  upon,  and  which  have  ever  since  been  of 
great  advantage  to  me  in  forming  opinions.  It  appears 
to  me  that  the  important  continental  documents  to  which 
I  have  alluded,  if  ever  very  generally  known,  have  become 
forgotten,  or  nearly  so,  and  I  therefore,  should  not,  at 
such  a  moment  as  the  present,  feel  justified  in  withholding 
from  the  public  all  that  has  come  to  my  knowledge 
regarding  their  existence. 

With  regard,  then,  to  Austria. — According  to  the 
Journal  des  Débats  of  the  24th  October,  1831,  the 
Emperor  of  Austria,  in  a  letter  to  his  High  Chancellor, 
dated  Schoënbrun,  October  10th,  1831,  and  published  in 
the  Austrian  Observer  of  the  12th,  makes  the  following 
most  magnanimous  declaration  to  his  people  :  — 

“  That  he  had  committed  an  error  in  adopting 

THE  VEXATIOUS  AND  WORSE  THAN  USELESS  QUARANTINE 

Regulations  against  Cholera/’ 

“That  he  did  so  before  the  nature  of  the  disease 

WAS  SO  FULLY  UNDERSTOOD.” 

“  That  those  regulations  had  been  found,  after 

FULL  EXPERIENCE,  TO  HAVE  PRODUCED  CONSEQUENCES 
MORE  CALAMITOUS  THAN  THOSE  ARISING  FROM  THE 
DISEASE  ITSELF.”  (“PLUS  FUNESTES  ENCORE  QUE  LES 
MAUX  QUI  PROVENAIENT  DE  LA  MALADIE  ELLE  MÊME.”) 

He  did  not  think  it  beneath  his  dignity  to  account  for 
continuing  a  modified  quarantine  system  on  certain  points, 
in  consequence,  as  he  stated,  of  the  opinions  still  existing  in 
the  dominions  of  some  of  his  neighbours  ;  for,  otherwise,  his 
commercial  relations  would  be  broken  off:  to  secure 
his  maritime  interests,  he  must  do  as  they  do*.”  In  1831, 

*  And  thus,  not  having  to  speak  in  favour  of  Quarantines,  in  regard  to 
preserving  health ,  he  speaks  of  them  merely  as  a  means  of  preserving 
trade,  a  circumstance  I  have,  in  the  course  of  my  life,  been  often 
obliged  to  witness. 
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Ï  prayed  loudly  that  the  British  Government  might  profit 
by  this  great  lesson  furnished  by  Austria.  I  prayed  in 
vain;  for,  the  vérité-vraie , — no,  not  even  sacred  truth 
itself,  though  from  the  mouth  of  an  emperor,  and  in 
moving  language  to  his  suffering  people,  could  awaken  the 
sensibilities  of  our  watchful  guardians  of  the  Quarantine, 
whose  efforts  in  keeping  out  Cholera  from  the  land  proved, 
however,  of  as  little  use  as  those  of  the  good  woman  are 
said  to  have  proved,  in  keeping  out  the  tide  from  her 
cottage  with  her  broom. 

With  regard  to  Russia. — The  emperor  having  appoint¬ 
ed  an  extraordinary  Committee  (composed  of  the  most 
eminent  public  officers )  to  inquire  into  the  Moscow  Epi¬ 
demic  of  1830,  they  came  to  the  following  conclusions  : — 

The  opinion  of  those  who  do  not  admit  the  possibility  of 
contagion  by  means  of  material  objects,  has  for  its  support 
both  the  majority  of  voices,  and  the  scrupulous  observance 
of  facts.  The  members  of  the  medical  council  have  been 
convinced  by  their  own  experience,  as  also  by  the  Reports 
of  the  physicians  of  the  hospitals,  that,  after  having  been 
in  f  requent  and  even  habitual  communication  with  the 
sick ,  their  own  clothes  have  never  communicated  the 
disease  to  any  one,  even  without  employing  means  of 
purification.  Convalescents  have  continued  to  wear  clothes 
which  they  wore  during  the  disease — even  furs — without 
having  them  purified  :  and  they  have  had  no  relapse. 

With  regard  to  Prussia. — The  king  declared  that  the 
appearance  of  the  disease  in  his  provinces  44  had  thrown 
new  light  on  the  question  ;  he  specified  certain  restric¬ 
tions  as  to  intercourse ,  which  were  forthwith  to  be 
removed ,  and  declared  his  intention  to  modify  the  whole.” 
In  short,  it  is  quite  plain  that,  as  Dr.  James  Johnson  had 
it  in  one  of  the  latest  numbers  of  his  Journal,  44  Those 
regulations  will,  in  more  countries  than  Russia ,  be  useless 
to  all  but  those  employed  in  executing  them” 

Having  had  possession  for  many  years  of  a  Report  from 
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one  of  the  physicians  at  the  time  in  charge  of  a  Moscow 
Cholera  Hospital  (Yakimanka),  I  know  nothing  so  likely 
to  prevent  a  panic,  at  sight  of  a  Cholera  patient  on  any 
occasion,  as  a  perusal  of  some  of  his  observations.  He 
tells  us,  at  page  10,  that  in  his  hospital  he  saw,  cc  to  his 
great  astonishment*,  that  all  the  attendants,  and  all  the 
soldiers,  handled  the  sick,  supported  their  heads  while  they 
vomited,  placed  them  in  the  bath,  and  buried  the  dead  ; 
always  without  precaution,  and  always  without  being 
attacked  by  Cholera.*”  He  saw  that  even  the  breath  of 
Cholera  patients  was  inhaled  by  others  with  impunity  ;  he 
saw  that  throughout  the  district  of  which  he  had  charge 
the  disease  did  not  spread  through  the  crowded  buildings, 
or  in  families  where  some  had  been  attacked,  and  that 
exposure  to  exciting  causes  determined  the  attack  in  many 
instances.  He  saw  all  this,  gives  the  public  the  benefit  of 
the  copious  notes  which  he  made  details  of,  as  to  persons, 
places,  &c.,  and  then  ridiculed  the  idea  of  contagion  in 
Cholera.  Grant  to  the  advocates  of  contagion  in  Cholera 
but  all  the  data  they  require,  and  they  will  afterwards 
prove  every  disease  which  can  be  mentioned  to  be  con¬ 
tagious. 

Hundreds  of  people,  we  will  say,  for  instance,  come 
daily  from  a  sickly  district  to  a  healthy  one,  and  yet  no 
disease  for  some  time  appears  ;  but  at  last  an  “  inexplicable 
condition  of  the  air,’”  and  “  not  appreciable  by  any  of  our 

senses'”  (admitted  by  Dr.  -  and  others  as  liable  to 

occur,  but  only  in  aid  of  contagion),  takes  place;  cases 
begin  to  appear  about  a  particular  day,  and  nothing  is  now 
more  easy  than  to  make  out  details  of  arrivals,  there  being 
a  wide  field  for  selection  ;  and  even  how  individuals  had 
spoken  to  persons  subsequently  attacked, — had  stopped  at 
their  doors, — had  passed  their  houses,  &c.  Causation  is  at 
once  connected  with  antecedents,  at  least  for  a  time,  by  the 


*  Considering  the  facilities  given  previously  to  the  publication  of  the 

mistaken  doctrine  of  contagion. 


people  at  large,  who  see  their  government  putting  on 
cordons  and  Quarantines;  and  the  most  vague  public 
rumour  becomes  an  assumed  fact. — We  even  find  that 
contagionists  are  not  unfrequently  driven  to  the  {somehow 
or  other )  mode  of  the  introduction  of  Cholera  by  indivi¬ 
duals;  so  that  it  may  be  deplored,  with  respect  to  this 
disease,  in  the  words  of  Bacon,  that  44  Men  of  learning  are 
too  frequently  led,  from  ignorance  or  credulity  (or  some¬ 
times,  it  is  to  be  regretted,  from  self-interest,  too),  to  avail 
themselves  of  mere  rumours  or  whispers  of  experience  as 
confirmation,  and  sometimes,  as  the  very  ground- work  of 
their  philosophy,  ascribing  to  them  the  same  authority 
as  if  they  rested  upon  legitimate  testimony  :  like  to  a 
government  which  should  regulate  its  measures,  not  by 
official  information  of  its  accredited  ambassadors,  but  bv 
the  gossipings  of  newsmongers  in  the  streets;  such,  in  truth, 
is  the  manner  in  which  the  interests  of  philosophy,  as  far 
as  experience  is  concerned,  have  hitherto  been  administered. 
44  Nothing  is  to  be  found  which  has  been  duly  inves¬ 
tigated  ;  nothing  which  has  been  verified  by  a  careful 
examination  of  proofs.” 

But  I  must  return  to  further  lamentations  and  wailings, 
on  the  part  of  one  other  government,  for  the  adoption,  when 
the  Cholera  reached  their  territories,  of  the  system  of 
Quarantines  and  cordons. 

In  speaking  of  Spain,  it  must  be  considered,  that  though 
the  government  of  that  country  could  not  have  been 
unaware  of  the  inefficacy  of  Quarantines  and  cordons  in 
keeping  the  Cholera  out  of  other  countries,  and  of  the 
vexations  brought  on  by  those  measures,  they  nevertheless 
did  not  deem  it  prudent  to  remove  at  once  all  restrictions, 
the  feelings,  of  the  people  in  favour  of  such  restrictions, 
from  their  earliest  days,  being  perhaps  only  equalled  by 
those  of  the  inhabitants  of  Italy  ;  and,  accordingly,  it  was 
îiot  till  they  had  experienced,  on  their  own  soil,  much  of 
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the  distressing  consequences  of  the  cruel  and  useless  system 
referred  to,  that  the  Queen  Regent  issued  the  following 
Decree,  with  and  by  the  advice  of  the  ministry. 

Indeed,  the  issuing  of  this  Decree  must  be  considered  as 
having  been  a  singular  triumph  for  the  cause  of  truth, 
when  it  is  recollected  that,  notwithstanding  the  repeated 
efforts  of  some  of  their  most  experienced  and  enlightened 
medical  men,  the  entirely  false  doctrine  of  contagion  in 
Yellow  Fever,  as  well  as  even  in  Consumption,  maintains 
its  sway*. 


DECREE. 

44  From  the  moment  when  the  disease,  known  under  the 
name  of  the  Asiatic  Cholera  Morbus,  after  having  overrun 
the  greater  part  of  Europe,  invaded  Spain,  and  appeared, 
in  the  month  of  August,  1833,  at  the  entrance  of  the 
Guadiana,  the  Government  omitted  nothing  with  a  view 
to  confine  the  disease  to  that  spot;  and  for  this  purpose 
established  Sanitary  Cordons,  and  put  into  execution  other 
measures  deemed,  on  former  occasions,  proper  for  the 
preservation  of  the  kingdom  from  the  introduction  of 
contagious  diseases  from  other  countries.  The  Govern¬ 
ment,  while  dictating  such  measures,  was  not  impressed 
with  much  confidence  as  to  their  efficacy;  but,  aware  of 


*  In  the  case  of  death  from  Consumption  among  our  kind  neighbours 
in  Spain,  great  are  the  scrubbings,  the  fumigations,  filings,  the  unplastering 
of  the  walls,  the  lustrations,  and  even  the  burnings  (all  under  sanction 
of  the  Authorities  too). — Indeed  it  was  lately  stated  to  nfe  by  a  Spanish 
gentleman,  that  he  knew  of  a  carriage  having  been  broken  up  some 
time  before  : — all  to  destroy  latent  contagion.  About  eight  years  ago,  ad¬ 
mission  into  a  lodging  in  St.  Roque,  a  town  about  five  miles  from  Gibraltar, 
was  refused  to  a  respectable  young  woman  from  this  Garrison  labouring 
under  Pthysis  ! 


the  moral  effect  of  a  popular  bias,  considered  them 
serviceable  in  tranquillising  the  public  mind*,  and  thus 
mitigating  the  effects  of  the  calamity  which  menaced  us. 
In  the  meantime,  passing  over  the  barriers  winch  had 
been  established  to  prevent  its  propagation,  the  disease 
quickly  extended  to  Seville,  Estremadura,  and  even  to 
Malaga,  Cordova  and  Granada:  and,  if  it  remained 
stationary  for  some  time  in  the  last  place,  it  exploded 
suddenly  afterwards  throughout  the  whole  of  Andalusia, 
and  presented  itself  simultaneously  beyond  the  cordons 
in  New  Castile. 

44  The  progress  of  the  Cholera  has  been  duly  observed 
by  the  Government  and  the  people: — different  Authorities 
and  Corporations  have  raised  their  voices  in  affliction  to 
the  Throne,  praying,  with  patriotic  fervour,  for  a  modifi¬ 
cation  of  those  laws  which  cut  off  intercourse  between 
communities,  and  which,  failing  to  prevent  the  progress 
of  the  disease,  caused  evident  and  excessive  mischief,  in 
an  economical  as  well  as  an  administrative  view: — for, 
paralyzing  traffic,  and  rendering  impossible  an  abundance 
of  supplies,  they  condemn  populations,  on  the  speculation 
of  avoiding  a  doubtful  evil,  to  suffer  the  certain  evils 
arising  from  scarcity  and  misery,  by  which  the  number 
of  victims  to  the  disease  is  increased  ;  the  evil  consequences 
are  extended  even  to  places  where  the  disease  does  not 
appear  ;  and,  finally,  public  ruin  is  liable  to  ensue. 

“The  justness  of  these  reflections  being  confirmed  by 
the  system  adopted  and  followed  by  two  enlightened 
Nations  at  the  head  of  European  civilization,  and  even 


*  Produced,  as  the  Minister  Martinez  de  la  Rosa  lately  said  in  his 
Speech  in  the  Cortes,  “a  sort  of  comforting  illusion”  among  the 
people. — In  the  Speech  in  question  it  could  have  been  observed  how, 
by  having  recourse  to  often-refuted  statements,  that  Minister  tried  to 
justify  the  sanction  given  by  Government  to  the  extensive  system  of 
cordoning  in  Spain. — The  Minister  of  the  Interior,  speaking  on  the 
same  subject,  said,  that,  but  for  the  feelings  of  the  people,  cordons 
would  have  been  sooner  suppressed; — how  like  to  parents  who,  having 
encouraged  in  their  children  a  belief  in  ghosts  and  goblins,  find  it 
aitenvards  no  easy  matter  to  undeceive  them  ! 
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by  others  who,  in  the  first  instance,  having  adopted 
Cordons,  subsequently  abandoned  them,  declaring  their 
inefficacy  *, — Her  Majesty  the  Queen  Governess  has  been 
pleased  to  direct,  that  the  Supreme  Board  of  Health  of 
the  kingdom  shall  introduce  the  necessary  changes  in 
the  sanitary  regulations;  and  it  has  accordingly  been 
resolved, — 

J  / 

“Art.  1.- — All  Cordons,  established  with  a  view  to 
stopping  the  progress  of  the  Cholera,  are  to  be  removed  ; 
and  all  internal  communications  to  be  as  free  as  before 
their  adoption. 

“Art.  2. — All  Civil  Governors,  Municipalities  and 
local  Authorities,  to  maintain  the  free  communication 
between  places;  they  will  protect  travellers  from  the 
vexatious  measures  adopted  under  the  plea  of  sanitary 
measures;  and  inform  those  in  authority  under  them  of 
the  bad  effects  of  the  system  of  isolation,  and  cutting  off 
communication  with  others. 

“Art.  3.— The  aforesaid  authorities  are  directed  to  be 
zealous  in  seeing  the  laws  and  the  police  regulations, 
connected  with  public  health,  carried  into  effect  :  they 
are  to  attend  to  the  abundant  supply  of  wholesome  food 
in  the  different  towns;  and  they  will  do  all  in  their 
power  to  convince  the  inhabitants,  that  the  best  preserv¬ 
atives  against  cholera  and  all  other  diseases,  are  cleanliness 
and  proper  diet 

“  Art.  4. — When  the  epidemic  appears  in  a  town,  the 
authorities  are  to  adopt  all  the  steps  calculated  to  main¬ 
tain  cheerfulness  and  tranquillity  of  mind  among  the 
people,  and  to  discourage  whatever  may  tend  to  melan¬ 
choly.  The  customary  aids  of  our  holy  religion  are 
therefore  to  be  administered  to  the  sick  with  precaution, 
so  as  not  to  impress  the  healthy  with  melancholy  and 
injurious  feelings;  and,  when  persons  die,  the  ceremonies 


*  The  Governments  of  Russia,  Prussia  and  Austria,  are  here 
referred  to. 
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calculated  to  produce  sadness  in  the  minds  of  the  people 
should  be  avoided,  and  the  tolling  of  bells  is  therefore  to 
be  discontinued  on  such  occasions  during  epidemics. 

“Art.  5. — The  following  are  recommended  particularly 
to  the  attention  of  the  authorities  in  those  towns  where 
the  cholera  appears: — the  establishment  of  hospitals  in 
well  ventilated  situations  ;  the  distribution  of  soup  to  the 
indigent;  the  employment  of  labourers  on  public  works; 
and  the  taking  up  and  placing  under  special  management 
all  beggars: — employing  for  these  different  purposes  the 
funds  arising  from  subscriptions  to  be  set  on  foot  at  the 
commencement,  together  with  those  referred  to  in  the 
Koyal  Order  forwarded  on  the  11th  of  July  last,  from 
the  department  under  my  charge. 

(Signed) 

“Jose  Maria  Moscoso  de  Altamira. 

“  Madrid,  Q&th  August ,  1834.” 

The  following  from  the  11th  No.  of  the  Madrid 
Bo/etin  de  Medicina ,  and  published  in  the  Newspaper 
Bevista ,  would  seem  to  have  been  the  harbinger  of  the 
above  decree  :  — 

“  When  we  think,  that  we  have  demonstrated  the  cholera 
to  be  an  epidemic,  depending,  in  its  development,  progress, 
and  disappearance,  on  certain  atmospheric  and  individual 
states,  which,  though  little  understood,  are  not  the  less 
certain,  and  also  that  it  is  not  communicable  by  contact;  — 
when  we  see,  with  pride,  that  not  only  do  all  the  Medical 
men  who  have  seen  the  disease  in  this  City  agree  with 
us  upon  this  point,  but  also  the  Government,  the  Supreme 
Sanitary  Board  of  the  Kingdom,  the  Municipality  of 
this  city,  the  functionaries,  and  the  whole  of  the  people 
of  Madrid  whom  we  have  seen  anxiously  going  to  the 
houses  of  the  sick  to  aid  them,  and  afford  them  every 
comfort,  instead  of  shunning  them  : — when,  from  such 
facts,  we  saw,  that  there  was  a  conviction  in  the  public 
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mind  as  to  the  Cholera  not  being  contagious,  and  that, 
consequently,  measures  of  restraint  were  not  only  useless 
but  prejudicial,  we  were  astonished  at  the  order  of  the 
Commandant  of  the  Royal  Palace  of  San  Ildefonso, 
consisting  of  eleven  regulations,  as  severe  and  vexatious 
as  they  are  impossible  to  execute  ;  and  which,  in  ages 
less  advanced  in  knowledge,  were  not  adopted  against 
diseases  admitted  unanimously  to  have  been  highly 
contagious.  Our  surprise  was  the  greater,  when  we 
ascertained,  beyond  all  doubt,  that,  in  drawing  up  those 
regulations,  the  Supreme'  Sanitary  Board  of  the  Kingdom 
had  not  been  consulted,  nor  those  medical  men  who  had 
seen  the  Cholera  ;  nor  any  person  or  body  of  persons  who 
should  have  been  consulted.  So  that  we  are  warranted  in 
concluding,  that,  in  the  formation  of  the  regulations  to 
which  we  refer,  those  only  concurred  who  were  strangers 
to  science,  and  who  were  as  ignorant  upon  the  subject  as 
they  were  full  of  a  ridiculous  panic  ; — or,  again,  perhaps 
a  few  Medical  men,  incompetent  to  judge,  from  not 
having  observed  for  themselves,  as  we  have,  that  epidemic 
against  which  such  cruel  measures  ere  directed. 

O 

“Our  duty,  as  persons  experienced  on  the  subject,  as 
well  as  public  writers  and  persons  interested  in  the  honour 
of  the  medical  profession  in  Spain,  impels  us  to  raise  our 
feeble  voice  towards  our  august  Queen,  supplicating  her, 
with  all  the  zeal  inspired  by  the  public  good,  that,  before 
she  permits  places,  of  which  she  is  the  mother,  to  be 
afflicted  with  measures  much  more  fatal  (mort  if  eras)  than 
the  epidemic  itself,  she  would  deign  to  consult  the  Supreme 
Sanitary  Board,  or  the  scientific  bodies,  or  else  particular 
Medical  men  likely  to  be  ht  persons  ;  so  that  well-informed 
measures  might  be  the  more  prudently  adopted,  and  those 
tormenting  fears  driven  from  her  Royal  mind,  which  no 
doubt  have  been  inspired  by  the  ignorant  and  pusillani¬ 
mous  persons  who  drew  up  the  regulations  in  question  ; 
and  it  should  not  be  forgotten,  that  if,  as  is  likely  to  be 
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the  case,  they  should,  from  a  spirit  of  imitation,  be  adopted 
throughout  the  kingdom,  incalculable  injuries  of  every 
kind,  and  the  inevitable  ruin  of  the  nation,  are  likely  to 
follow. 

“  Since  writing  the  above  article  we  have  ascertained, 
that,  interrogated  by  Government  on  the  subject,  the 
Medical  body  belonging  to  the  General  Hospital  of  this 
city,  composed  of  17  individuals,  declared  the  Cholera 
not  to  be  contagions. 

“  The  opinion  of  so  many  eminent  and  experienced 
Medical  men  is  worthy  of  respect,  and  of  great  weight  in 
support  of  our  opinions  ;  as  is  also  the  opinion  of  the 
Royal  Medico-Chirurgical  Academy  of  this  City,  which 
body  gave  a  similar  answer.  And  will  persons  continue 
still  obstinately  to  suppose,  that  Cholera,  like  an  enemy’s 
army,  may  be  restrained  by  bayonets? — Will  they  continue, 
in  spite  of  every  thing,  to  increase  public  calamity  by 
their  useless  vexatious  measures  ?  ” 

What  remains  to  be  sketched  on  the  subject  of  the 
transmissible  nature,  or  otherwise,  of  the  Cholera  in  1832, 
in  France,  will  only  take  up  a  little  space.  As  in  other 
countries,  some  acts  of  violence  were  at  first  committed 
by  the  lower  orders,  especially  against  medical  men  ;  but 
on  the  point  I  am  particularly  considering,  I  think  that 
in  the  minds  of  professional  men,  every  where,- adding 
one  word  in  support  of  the  statements  of  the  eminent 
physicians  whose  names  are  affixed  to  the  following 
documents,  would  be  rather  likely  to  take  from  the 
weight  of  their  declarations.  Medical  men,  admitting 
that  they  do  not  know  them  by  repute,  indeed  “argue 
themselves  unknown.”  Without  any  disparagement  to 
those  worthy  and  most  zealous  professional  gentleme 
called  upon  to  attend  patients  in  Cholera  seasons  in 
England  and  elsewhere,  the  distinguished  physicians  of 
Paris  have,  I  think,  been  always  unequalled  for  laying 


aside,  in  epidemic  times,  all  considerations  of  a  personal 
nature;  as  shown  in  the  Typhus  epidemic,  which  prevailed 
in  their  army  on  its  return  from  Moscow,  and  as  also 
shown  in  the  Cholera  season  in  Paris  in  1832,  when 
they  altogether  disregarded  the  loss  which  they  might 
have  sustained,  and  did  sustain,  by  neglecting  the 
aristocratic  patients  on  their  lists  for  other  diseases.  My 
readers  cannot  fail  to  observe  the  extreme  simplicity  of 
the  wording  of  these  declarations  :  here  is  no  compromise 
with  the  question,  no  “ juggleries ,”  as  such  things  have 
been  termed  in  France;  in  short,  “they  order  these  things 
better  in  France,”  it  would  appear. 

The  following  are  the  declarations  of  the  physicians 
above  alluded  to,  which  were  published  by  me  at  Gibraltar 
several  vears  ago  : — 

And  first,  with  regard  to  the  large  hospital  called  the 
“  Flo  tel  Dieu.” 

“  The  undersigned  physicians  and  surgeons  of  the 
Hotel  Dieu,  think  it  their  duty  to  declare,  in  the  interest 
of  truth,  that,  although  up  to  the  present  time  this 
hospital  has  received  the  greatest  number  of  persons 
affected  with  the  Cholera,  they  have  not  observed  any 
circumstances  which  authorise  them  to  suspect  that  the 
disorder  is  contagious. 

“Petit,  Husson,  Magendie,  Honou,  Sanson, 
“  Gendrin,  Recamiee,  Duplytren,  Breschet, 
“  Gueneau  de  Massy,  Cailliard,  Bailliou. 

“  Done  at  the  Hotel  Dieu ,  Paris ,  31s/  March ,  1832.” 

“  The  undersigned  physicians  and  surgeons  of  St.  Louis's 
Hospital  have  waited  until  their  observations  had  been 
made  upon  a  sufficient  number  of  Cholera  patients, 
before  they  gave  an  opinion  on  the  contagion  or  non¬ 
contagion  of  the  epidemic. 

“Now  they  declare  that  they  fully  adhere  to  the 
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declaration  of  their  honourable  colleagues  of  the  Hotel 
Dieu  on  the  non-contagious  nature  of  the  cholera. 

“Aubert,  Lugol,  Bïett,  Ma  nr  y, 
“  Emery,  Gerdy,  Jobert. 

“  St  Louis's  Hospital ,  Friday ,  April  6th,  1832.” 

“Happening  to  be  absent  yesterday, .when  my  colleagues 
thought  it  their  duty  to  draw  up  a  public  declaration 
on  the  non-contagious  nature  of  the  Cholera  Morbus ,  I 
think  myself  bound  to  declare  that  I  fully  adhere  to 
their  opinion  on  that  subject. 

“  Richerand, 

“  Chief  Surgeon  of  St.  Louis's  Hospital , 

“  Saturday ,  April  7." 

“  Hospital  of  Notre-Dame  de  Pitié . 

“  The  physicians  and  surgeons  of  this  Hospital  have 
abstained,  to  this  day,  from  expressing  their  opinion  on 
the  contagion  or  non-contagion  of  the  Cholera  Morbus, 
waiting,  before  they  did  so,  until  facts  had  enlightened 
them  on  a  question  of  such  vast  importance,  and  so 
highly  interesting  to  public  tranquillity. 

“  Now  that  the  epidemic  is  declining,  and  that 
thousands  of  facts,  collected  by  them  in  and  out  of  the 
Hospital,  have  impressed  upon  their  minds  the  conviction 
that  the  Cholera  Morbus  is  not  contagious,  they  deem  it 
their  duty  to  give  the  utmost  publicity  to  this  fact. 

“Serres,  Louis,  Clement,  Andral, 
“Parent  du  Châtelet,  Bouillaud, 
“Lisfranc,  and  Velpeau. 

“  Paris,  April  60th,  1832”  “Moniteur." 

In  laying  before  the  public  the  foregoing  lists  of  pro¬ 
fessors  of  medicine  and  surgery,  whose  high  reputation  is 
more  than  European,  I  consider  that  the  force  of  evidence 
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against  the  contagion  of  Cholera  can  go  no  further,  and  Ï 
count  upon  those  documents  being  so  received  by  the 
public. 


Events  regarding  the  prevalence  of  Cholera  in 

the  Army  of  the  Marquis  of  Hastings  in  India, 
in  November  1817. 

It  was  not  till  I  had  studied  all  the  circumstances  con¬ 
nected  with  this  celebrated  epidemic,  that  I  became  a 
thorough  disbeliever  in  all  that  had  been  previously  said  in 
regard  to  the  contagious  (transmissible)  nature  of  this 
disease.  et  The  mortality,  it  appears,  became  excessive,  when 
the  commander-in-chief  adopted  (not  cordons  or  Quaran¬ 
tines)  but  the  wise  resolution  of  moving  his  grand  army, 
consisting  of  11,500  fighting  men,  in  search  of  a  healthier 
soil  and  of  purer  air ,  which  they  found  when  they  crossed 
the  clear  stream  of  the  Bitwah,  and  upon  its  high  and  dry 
hanks  at  Erich  soon  got  rid  of  the  pestilence,  and  met  with 
returning  healths  Now,  just  fancy  epidemic  Cholera,  a 
disease  transmissible  by  susceptible  articles,  and  what  an 
inexhaustible  stock  must  this  large  army,  with  its  thousands 
of  followers,  have  long  carried  about  with  them  ;  but  in¬ 
stead  of  this,  they  were  soon  in  a  condition  to  take  the 
field.  Against  the  above  historical  fact,  men  of  ingenuity 
may  advance  what  they  please.  There  is  no  doubt,  that 
in  the  above  instance  some  cases  of  Cholera  occurred 
during  the  move,  the  poison  taken  into  the  system  on  the 
inauspicious  spot  not  having  produced  its  effect  at  once  ; 
it  is  needless  to  point  out  what  occurs  in  this  respect  in 
remittent  and  intermittent  fevers. 

The  Indian  Reports  furnish  further  evidence  of  mere 
removal  producing  health,  where  Cholera  had  previously 
existed. 
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Mr.  Bell,  a  gentleman  who  had  served  in  the  medical 
department  in  India,  and  who  wrote  upon  the  disease, 
informs  us  (p.  84),  “  that  removing  a  camp  a  few  miles, 
has  frequently  put  an  entire  and  immediate  stop  to  the 
occurrence  of  new  cases  ;  and  when  the  disease  prevailed 
destructively  in  a  village,  the  natives  often  got  rid  of  it 
bv  deserting  their  houses  for  a  time,  though  in  doing  so 
they  necessarily  exposed  themselves  to  many  discomforts, 
which,  cœteris  paribus ,  we  should  be  inclined  to  consider 
exciting  causes  of  a  contagious  or  transmissible  epidemic.” 
We  even  find  that  troops  have,  as  it  may  be  said, 
out-marched  the  disease,  or  rather  the  cause  of  the 
disease;  that  is,  moved  with  rapidity  over  an  extensive 
surface  where  the  atmosphere  was  impure,  and  thereby 
escaped — on  the  principle  that  travellers  are  in  the  habit 
of  passing  as  quickly  as  they  can  across  the  Pontine 
marshes.  Mr.  Bell  says,  44  In  July,  1819,  I  marched 
from  Madras  in  medical  charge  of  a  large  party  of  young 
officers,  who  had  just  arrived  in  India,  and  who  were  on 
their  way  to  join  regiments  in  the  interior  of  the  country. 
There  was  also  a  detatchment  of  Sepoys,  and  the  usual 
number  of  attendants  and  camp-followers  of  such  a  party 
in  India.  The  Cholera  prevailed  at  Madras  when  we 
left  it.  Until  the  fifth  day’s  march  (fifty  miles  from 
Madras)  no  cases  of  the  disease  occurred.  On  that  day 
several  of  the  party  were  attacked  on  the  line  of  march  ; 
and  during  the  next  three  stages  we  continued  to  have 
additional  cases.  Cholera  prevailed  in  the  countries 
through  which  we  were  passing.  In  consultation  with 
the  commanding  officer  of  the  detachment,  it  was  deter¬ 
mined  that  we  should  leave  the  disease  behind  us  ;  and 
as  we  were  informed  that  the  country  beyond  the  Ghauts 
was  free  from  it,  we  marched,  without  a  halt,  until  we 
reached  the  high  table-land  of  Mysore.  The  consequence 
was,  that  we  left  the  disease  at  Vellore,  eighty-seven 


miles  from  Madras,  and  we  had  none  of  it  until  we  had 
marched  seventy  miles  further  (seven  stages),  when  we 
again  found  it  at  one  of  our  appointed  places  of  encamp¬ 
ment  ;  but  our  camp  was,  in  consequence,  pushed  on  a 
few  miles,  and  only  one  case,  a  fatal  one,  occurred  in  the 
detatchment:  the  man  was  attacked  on  the  line  of  march. 
We  again  left  the  disease,  and  were  free  from  it  during 
the  next  115  miles  of  travelling;  we  then  had  it  during 
three  stages,  and  found  many  villages  deserted.  We 
once  more  left  it,  and  reached  our  journey’s  end,  260 
miles  further,  without  again  meeting  it.  Thus,  in  a 
journey  of  560  miles,  this  detatchment  was  exposed  to, 
and  left  the  disease  behind  it,  four  different  times  ;  and 
on  none  of  those  occasions  did  a  single  case  occur  beyond 

the  tainted  spots.”  What  a  lesson  for  Dr. - !  But 

for  whom  could  Dr.  — - have  written  his  4  curious  * 

book  ?  Hear  Mr.  Bell  in  respect  to  the  common  error 
of  the  disease  following  high  roads  and  navigable  rivers 
only:— “I  have  known  the  disease  to  prevail  for  several 
weeks  at  a  village  in  the  Southern  Mahratta  country, 
within  a  few  miles  of  the  principal  station  of  the  district, 
and  then  leave  that  division  of  the  country  entirely  ;  or, 
perhaps,  cases  would  occur  at  some  distant  point.  In 
travelling  on  circuit  with  the  Judge  of  that  district,  I 
have  found  the  disease  prevailing  destructively  in  a  small 
and  secluded  village,  while  no  cases  were  reported  from 
any  other  part  of  the  district.” 

What  a  pity  that,  before  the  mischievous  anti-social 
doctrine  of  contagion  in  Cholera  was  acted  on  by  the 
ruling  authorities  in  England,  statements  such  as  the 
following,  from  the  same  gentlemen,  had  not  been  taken 
into  consideration  by  those  deputed  to  give  their  opinion  : — 
“It  has  been  remarked  by  many  practitioners,  that, 
although  they  had  brought  Cholera  patients  into  crowded 
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wards  of  hospitals,  no  case  of  the  disease  occurred  among 
the  sick  previously  in  hospital,  or  among  the  hospital 
attendants.  My  own  experience  enables  me  fully  to 
confirm  this.  The  Military  Hospital  at  Dharwar,  an 
oblong  apartment  of  about  90  feet  by  20,  was  within  the 
fort,  and  the  lines  of  the  garrison  were  about  a  mile 
distant  outside  the  walls  of  the  fort.  On  two  different 
occasions  (in  1820  and  1821),  when  the  disease  prevailed 
epidemically  among  the  troops  of  that  station,  while  1 
was  in  medical  charge  of  the  garrison,  but  while  no  cases 
had  occurred  in  the  fort  within  which  the  hospital  was 
situated,  the  patients  were  brought  at  once  from  their 
quarters  to  the  hospital,  which  on  each  occasion  was 
crowded  with  sick,  labouring  under  other  disorders.  No 
attempt  was  made  to  separate  the  Cholera  patients.  (  )n 
one  of  these  occasions,  no  case  of  Cholera  occurred  within 
the  hospital;  on  the  other,  one  of  the  sick  was  attacked, 
but  he  was  a  convalescent  sepoy,  who  had  not  been 
prevented  from  leaving  the  fort  during  the  day.  The 
disease ,  on  each  of  those  occasions ,  was  confined  to  a 
particular  subdivision  of  the  lines ,  and  none  of  those 
within  the  fort  were  attacked ( Bell  on  Cholera, 
p.  92.) — One  might  continue  for  pages  quotations,  more 
or  less  of  this  nature,  in  proof  of  the  London  College 
Board  or  Committee  having  been  precipitate  in  their 
decision  as  to  contagion  in  Cholera,  which  turned  out, 
on  entering  on  evidence,  to  be  a  mere  phantom  ;  but 
what  has  been  already  said  will,  I  dare  say,  be  considered  as 
sufficient  in  the  minds  of  most  of  my  readers,  as  far  as  relates 
to  India: — though  I  may  be  pardoned  for  referring  to  one 
more  very  remarkable  published  document  by  Surgeon  Geo. 
Hartnell,  formerly  of  the  41st  Begt.,  and  now  a  well-known, 
and  very  intelligent  Staff  Surgeon,  serving  at  the  Asylum 
for  the  Insane  at  Yarmouth.  The  sum  of  this  gentleman's 
statement,  recorded  by  me  in  1832,  was,  that  on  a  certain 
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occasion,  his  corps  was  ordered,  in  India,  to  move  from 
one  point  to  another  in  two  divisions,  and  by  separate 
routes:  that  the  division  on  one  line  was  attacked  with 
Cholera  (throughout  the  mardi  of  several  days),  while 
that  marching  on  the  other  line  remained  unaffected: — . 
and  that,  token  all  intermixed ,  on  their  arrival  at  the 
appointed  (healthy)  station ,  any  cases  of  Cholera  which 
appeared  were  confined  to  the  men  belonging  to  the 
division  in  which  it  prevailed  during  the  march; 
— these,  clearly  enough,  carrying,  each  in  his  own  system 
(and  not  from  their  carrying  seeds  of  contagion  in  packs  ' 
or  pouches),  the  effects  of  the  deteriorated  atmosphere 
which  they  had  but  a  short  time  before  moved  through 
and  inhaled  ; — exactly  as  may,  in  many  countries,  be 
said  of  Ague  whenever  that  disease  is  spoken  of 

From  its  importance  in  more  than  one  respect,  I  feel 
that  I  should  not  omit  the  following  details,  given,  in 
1831,  in  a  pamphlet  by  the  Duke  de  Moutemar, 
Ambassador  in  that  year  from  the  French  Court  to  that 
of  St.  Petersburg  :— 

44  An  important  truth  seems  to  be  proved  by  what  we 
shall  here  relate,  whieh  is,  that  woods  seem  to  diminish 
the  influence  of  Cholera,  and  that  cantons,  in  the  middle 
of  thick  woods,  and  placed  in  the  centre  of  infected 
countries,  have  altogether  escaped  the  devastating  calamity  ! 
The  island  of  Kristofsky,  placed  in  the  centre,  of  the 
populous  islands  of  St.  Petersburg,  communicating  with 
each  other  by  two  magnificent  bridges,  and  with  the  city 
by  thousands  of  boats,  which  carried,  every  day,  and 
particularly  on  Sundays,  a  great  number  of  people  to 
this  charming  spot — the  island  of  Kristofsky  was  pre¬ 
served  completely  from  attacks  of  the  Cholera  ;  there 
was  not  a  single  person  ill  of  the  disease  in  three  villages 
upon  it.  To  what  is  this  salubrity  of  Kristofsky, 
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inhabited  by  the  same  sort  of  people  as  St.  Petersburg, 
to  be  attributed — fed  in  the  same  manner,  following  a 
similar  regime ,  and  communicating  with  each  other  daily, 
if  it  be  not  to  the  influence  of  the  superb  forest  which 
shelters  it?  The  firs,  which  are  magnificent  as  well  as 
abundant,  surround  the  houses.'”  He  notices  that  the 
town  is  low  and  humid,  and  that  44 it  is  made  filthy 
every  Sunday  by  the  great  numbers  who  resort  to  it.v 

44  The  conviction,  now  established  (1831),  that  inter¬ 
course  with  the  sick  produces  no  increase  of  danger, 
should  henceforth  diminish  the  dread  of  this  calamity. 
It  differs  from  the  plague  in  this,  that  it  does  not,  by 
its  sole  appearance,  take  away  all  hope  of  help,  and 
destroy  all  the  ties  of  family  and  affection.  Henceforth 
those  attacked  will  not  be  abandoned  without  aid  and 
consolation;  and  separation  or  removal  to  hospital,  the 
source  of  despair,  will  no  longer  increase  the  danger. 
The  sick  may  in  future  be  attended  without  fears  for 
one’s  self,  or  for  those  with  whom  we  live.” 

The  importance  of  the  following  from  Dr.  Gaymard, 
one  of  the  French  Commission  to  St  Petersburg,  in  1831, 
will  readily  appear  :  he  made  statements  to  the  following 
effect  before  the  Academy  of  Medicine  at  Paris  on  his 
return  ; — Dtf,  that  44  the  Cholera  did  not  exist  in  the 
Russian  Corps  which  fought  at  Iganie  11  (the  place  where 
the  first  battle  with  the  Poles  took  place).  Quel,  that 
44  the  two  thousand  Russian  prisoners  taken  on  that 
occasion,  and  observed  at  Praga  for  ten  days  under  the 
most  perfect  separation  (  4  dans  un  isolement  complet  ’  ), 
did  not  give  a  single  case  of  Cholera.-0  3rd,  that  44  the 
corps  (of  the  Polish  army)  which  was  not  at  Iganie , 
had  more  cases  of  Cholera  than  those  which  were  there.1-’ 
Dr.  Londe,  among  other  proofs  that  the  disease  was 
not  transmissible,  or,  as  some  prefer  calling  it,  not 
communicable,  mentioned  44  the  immunity  of  wounded 
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and  others  mixed  with  the  Cholera  patients  in  the 
hospitals  ;  the  immunity  of  medical  men,  of  attendants, 
of  inspectors,  and  of  the  families  of  the  different  employés 
attached  to  the  service  of  Cholera  patients  ;  the  example 
of  a  porter,  who  died  of  the  disease,  without  his  wife 
or  children,  who  slept  in  the  same  bed  with  him,  having 
been  attacked  ;  the  example  of  three  women  attacked 
(two  of  whom  died,  and  one  recovered),  and  the  children 
at  their  breasts,  one  of  six  months,  and  the  other  two  of 
twelve,  not  contracting  the  disease.'” 

At  a  subsequent  meeting  of  the  Academy  of  Paris,  a 
letter  from  Dr.  Gaymard  was  read,  in  which  it  was  stated, 
while  referring  to  the  comparative  mortality  at  different 
points  there,  that  44  The  cause  of  this  enormous  difference 
was,  that  the  authorities  wished  to  isolate  the  sick— 
(observe  this  well,  reader) — and  even  send  them  out  of  the 
city  ;  now  the  hospital  is  on  a  steep  mountain,  and  to 
get  to  it,  the  carriages  were  obliged  to  take  a  long  circuit 
through  a  sandy  road,  which  occupied  an  hour  at  least; 
and  if  we  add  to  the  fatigue  of  this  removal,  and  the 
time  which  elapsed  after  the  invasion  of  the  disease,  the 
deplorable  state  of  the  patient  on  his  arrival,  then  the 
great  mortality  may  be  accounted  for.” 

44  The  progress  of  the  disease  wTas  the  same  as  in  other 
places;  it  was  at  the  moment  when  it  arrived  at  its  height, 
and  when,  consequently,  the  greatest  intercourse  (observe, 
reader!)  took  place  with  the  sick,  that  the  number  of 
attacks  wonderfully  diminished  all  at  once  (4  tout  à  coup  ’), 
and  without  any  appreciable  cause.  The  points  of  the 
city  most  distant  from  each  other  were  invaded.  Numbers 
of  families,  crowded  ( entassees ),  who  had  given  aid  to 
Cholera  patients,  remained  free  from  the  disease,  while 
persons,  isolated  in  high  and  healthy  situations  ( usually 
healthy  meant  of  course)  were  attacked.  It  especially 
attacked  the  poorer  classes,  and  those  given  to  spirituous 


liquors.  Scarcely  twenty  persons  in  easy  circumstances 
were  attacked,  and  even  the  greater  pnrt  of  these  had 
deviated  from  a  regular  system,” 

The  inferences  drawn,  according  to  a  French  medical 
journal,  from  the  whole  of  Dr.  Gaymard’s  communication, 
are — 

44  1.  That  the  system  of  sanitary  measures,  cordons,  &c. 
adopted  in  Russia,  did  not  any  where  stop  the  disease. 

44  2.  That,  without  entering  on  the  question  as  to  the 
advantages  to  be  derived  from  a  moral  influence  arising 
out  of  sanitary  cordons  placed  round  a  vast  state  like 
France,  these  measures  are  to  be  regarded  as  useless  in 
the  interior,  in  towns,  and  round  houses. 

44  3.  That  nothing  has  been  able  to  obstruct  the 
progressive  advance  of  the  disease  in  a  direction  from 
India  westward., 

44  4.  That  the  formation  of  temporary  hospitals,  and 
domiciliary  succour,  are  the  only  measures  which  can 
alleviate  this  great  scourge.” 

A  letter  from  Dr.  Gaymard  to  Dr.  Keraudren  was 
read  at  the  meeting  of  the  Academy,  in  which  it  wTas 
stated,  that  in  a  hospital  at  Moscow,  in  which  Dr.  Delauny 
was  employed  from  the  month  of  December  1830,  to 
the  end  of  December  1831,  587  Cholera  patients,  and 
860  cases  of  other  diseases  were  treated — 44  Not  one  of 
the  latter  teas  attacked  with  Cholera ,  although  the 
hospital  consists  of  one  building ,  the  corridors  com¬ 
municating  with  each  other ,  afid  the  same  linen  serving 
indiscriminately  for  all.  The  attendants  did  not  prove 
to  be  more  liable  to  attacks.  The  relatives  were  suffered 
to  visit  their  friends  in  hospital,  and  this  step  produced 
the  best  impression  on  the  populace,  who  remained  calm. 
They  can  establish  at  Moscow,  that  there  was  not  the 

smallest  analogy  between  the  Cholera,  and  the  plague 

\ 

which  ravaged  that  city  in  the  reign  of  Catharine. 


Dr.  Gaymard  declares,  that  having  gone  to  Russia 
without  preconceived  ideas  on  the  subject,  44  he  is 
convinced  that  interior  quarantines,  and  .the  isolation  of 
houses  and  of  sick  in  towns,  have  been  accompanied 
by  disastrous  consequences.'”  Is  there  yet  enough 
of  evidence  to  show  that  this  disease  is  positively  not 
to  be  made  communicable  from  the  sick  ? 


With  respect  to  Poland,  we  have  the  following  infor¬ 
mation,  published  in  1831,  by  Mr.  Searle,  an  English 
surgeon  of  high  character,  who  had  served  in  India, 
and  had  been  attached  to  the  Polish  Army.  He  says:  — 
44  I  have  only  to  add,  that  after  all  I  have  heard,  either 
in  India  or  in  Poland,  after  all  I  have  read,  seen,  or 
thought  upon  the  subject,  I  arrive  at  this  conclusion, 
that  the  disease  is  not  contagious.” 

He  tells  us  in  another  place  : — 

44 1  have  only  to  add  my  most  entire  conviction,  that 
the  disease  is  not  contagious,  or,  in  other  words,  com¬ 
municable  from  one  person  to  another  in  the  ordinary 
sense  of  the  words — a  conviction  which  is  founded  not 
only  upon  the  nature  of  the  disease,  but  also  upon 
observations  made  with  reference  to  the  subject,  during 
a  period  of  no  less  than  fourteen  years.  Facts,  however, 
being  deservedly  of  more  weight  than  mere  opinions,  I 
beg  leave  to  adduce  the  following,  in  the  hope  of  relieving 
the  minds  of  the  timid  from  that  groundless  alarm  which 


might  otherwise  not  only  interfere  with  or  prevent  the 
proper  attendance  upon  the  sick,  but  become  itself  a 
pre-disposing  or  exciting  cause  of  the  disease  ;  all  parties 
agreeing,  that  of  all  the  debilitating  agencies  operating 
upon  the  human  system,  there  is  no  one  which  tends  to 
render  it  so  peculiarly  susceptible  of  disease,  and  of  Cholera 
in  particular,  as  fear. 

44  The  facts  referred  to  are  these: — during  two  months 


of  the  period  that  I  was  physician  to  the  principal 
hospital  at  Warsaw,  devoted  to  the  reception  and  treatment 
of  this  disease,  out  of  about  thirty  persons  attached  to 
the  hospital,  the  greater  number  of  them  were  in  constant 
attendance  upon  the  sick,  which  latter  were,  to  the 
number  of  from  thirty  to  sixty,  constantly  under  treatment  ; 
there  were,  therefore,  patients  in  every  stage  of  the  disease. 
Several  of  these  attendants  slept  every  night  in  the  same 
apartments  with  the  sick,  on  the  beds  which  happened 
to  be  unoccupied,  with  all  the  windows  and  doors  frequently 
closed.  These  men,  too,  were  further  employed  in 
assisting  at  the  dissection  and  sewing  up  of  the  bodies 
of  such  as  were  examined,  which  were  very  numerous; 
also  cleansing  the  dissecting-room,  and  burying  the  dead. 
And  yet,  notwithstanding  all  this,  only  one  during  the 
period  of  two  months,  was  attacked  by  the  disease,  and 
this  an  habitual  drunkard,  under  circumstances  which 
entirely  negative  contagion  (supposing  it  to  exist),  as  he 
had  nothing  whatever  to  do  with  the  persons  of  the  sick, 
though  he  occasionally  assisted  at  the  interment  of  the 
dead.  He  was  merely  a  subordinate  assistant  to  the 
apothecary,  who  occupied  a  detached  building  with  some 
of  the  families  of  the  attendants;  all  of  whom  likewise 
escaped  the  disease.  This  man,  I  repeat,  was  the  only 
one  attacked,  and  then  under  the  following  circumstances.' M 

Here  Mr.  S.  relates  how  this  man,  having  been  intoxi¬ 
cated  for  several  days,  was,  as  a  punishment,  locked  up 
almost  naked  in  a  damp  room  for  two  nights,  having  pre¬ 
viously  been  severely  beaten. 

If  we  now  refer  to  the  occurrences  at  Riga  during  the 
epidemic  of  1831,  we  find  the  following  Certificate  from 
the  British  Consul  at  that  place  to  his  Government  : — 

“  The  fact  of  non-contagion  seems  determined,  as  far  as 
a  question  can  be  so,  which  must  rest  solely  upon  negative 
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evidence.  The  strongest  possible  proof  is,  the  circum¬ 
stance,  that  not  one  of  the  persons  employed  in  removing 
the  dead  bodies  (which  is  done  without  any  precaution)  has 
been  taken  ill.  The  statement  of  fifteen  labourers  being 
attacked ,  while  opening  a  pack  of  hemp ,  is  a  notorious 
falsehood.  Some  physicians  incline  to  the  opinion  that  the 
disease  may  sometimes  be  caught  by  infection,  where  the 
habit  of  body  of  the  individual  is  predisposed  to  receive  it  ; 
the  majority  of  the  faculty,  however,  maintain  a  contrary 
doctrine,  and  the  result  of  the  hospital  practice  is  in  their 
favour.  There  are  78  persons  employed  in  the  principal 
hospital  here  ;  of  these,  only  two  have  been  attacked,  one 
of  whom  was  an  4  Inspecteur  de  Sailed  and  not  in  imme¬ 
diate  attendance  upon  the  sick.  I  am  assured  that  the 
other  hospitals  offer  the  same  results;  but  as  I  cannot 
obtain  equally  authentic  information  respecting  them,  I 
confine  myself  to  this  statement,  on  which  you  may  rely. 
On  the  other  hand,  in  private  families,  several  instances 
have  occurred  where  the  illness  of  one  individual  has  been 
followed  by  that  of  others,  but,  generally,  only  where  the 
first  case  has  proved  fatal,  and  the  survivors  have  given 
way  to  grief  and  alarm.  Mercenary  attendants  have 
seldom  been  attacked,  and  as  mental  agitation  is  proved 
to  be  one  of  the  principal  agents  in  propagating  or 
sreneratina:  the  disease,  these  isolated  cases  are  attributed 
to  that  cause  rather  than  infection. 

44  It  is  impossible  to  trace  the  origin  of  the  disease  to  the 
barques  ;  indeed,  it  had  not  manifested  itself  at  the  place 
whence  they  come,  till  after  it  had  broken  out  here.  The 
nearest  point  infected  was  Schowlen,  at  a  distance  of  200 
versts  (about  150  miles),  and  it  appeared  simultaneously 
in  three  different  places  at  Riga,  without  touching  the 
interjacent  country.  The  first  cases  were  two  stone-masons 
working  in  the  Petersburg  suburbs,  a  person  in  the  citadel, 
and  a  lady  resident  in  the  town.  None  of  these  persons 


had  had  the  slightest  communication  with  the  crews  of 
barques,  or  other  strangers  ;  and  the  quarter  inhabited  by 
people  of  that  description  was  later  attacked,  though  it 
has  ultimately  suffered  most. 

“  None  of  the  medical  men  entertain  the  slightest  doubt 
of  the  action  of  atmospheric  influence — so  many  undeniable 
instances  of  the  spontaneous  generation  of  the  disease 
having  occurred.  Half  the  town  has  been  visited  by  diar¬ 
rhoea,  and  the  slightest  deviation  from  the  regimen  now 
prescribed  (consisting  principally  in  abstinence  from  acids, 
fruits,  beer,  & c.)  invariably  produces  an  attack  of  that 
nature,  and  generally  cholera  :  fright  and  intoxication 
produce  the  same  effect. 

“Numerous  instances  could  be  produced  of  persons  in 
perfect  health,  some  of  whom  had  not  left  their  rooms  since 
the  breaking  out  of  the  disease,  having  been  attacked  by 
Cholera,  almost  instantaneously  after  having  imprudently 
indulged  in  sour  milk,  cucumber,  &c.  It  is  a  curious  cir¬ 
cumstance  bearing  on  this  question,  that  several  individuals 
coming  from  Riga  have  died  at  Wenden,  and  other  parts 
of  Livonia,  without  a  single  inhabitant  catching  the  disease; 
on  the  other  hand,  it  spreads  in  Courland,  and  on  the 
Prussian  frontier,  notwithstanding  every  effort  to  check  its 
progress.  The  intemperance  of  the  Russians  during  the 
holidays  has  swelled  the  number  of  fresh  cases,  the  pro¬ 
gressive  diminution  of  which  had  previously  led  us  to  look 
forward  to  a  speedy  termination  of  the  calamity.'” 

We  And  that  the  British  Consul  at  Riga,  as  well  as  the 
British  Commissioner,  Dr.  Harnett,  of  our  R.  N.,  both 
furnished  our  government  with  strong  Reports  against  the 
contagion  of  Cholera,  which  I  made  full  notes  of  at  the 
time. 

It  is  but  justice  to  state,  that  in  my  investigations 
regarding  the  Cholera  epidemic  of  1831-2,  I  was  most  ably 
aided  by  Dr.  Mateo  Seoane,  a  learned  Spanish  physician, 


the  Editor  of  the  last  and  best  edition  of  Newman  and 
Baretti’s  Spanish  Dictionary,  and  deputed  by  the  Spanish 
government  to  draw  up  a  relation  of  the  facts  connected 
with  the  progress  of  the  malignant  Cholera  in  England, 
from  its  first  appearance  in  Sunderland,  which  is  very  ably 
done  in  a  pamphlet,  edited  by  James  Holmes,  Took’s  Court, 
Chancery  Lane,  in  1832  ;  and  I  have  no  doubt,  that  it  is 
owing  to  this  gentleman’s  exertions  that  we  are  indebted  for 
the  Decree  of  the  Queen  of  Spain  before  given,  abrogating 
all  laws  in  favour  of  quarantines  and  cordons,  and  that  his 
ever  appearing  at  any  time  to  lend  himself  to  their  use,  was 
in  compliance  with  the  special  desire  of  the  Spanish  Minister 
then  in  London.  From  my  long  intimacy  with  Dr.  Seoane, 
in  London  and  Gibraltar,  I  feel  that  I  can  answer  for  his 
accuracy  in  all  his  statements  respecting  the  progress  of 
Cholera. 


Things  worthy  of  being  remembered  regarding 
the  London  Cholera  Epidemic  of  1831-2,  by 
Dr.  GiLLKRE.vr,  Inspector  General  of  Army  Hos¬ 
pitals,  H.  F. 

Being  about  to  speak  of  the  above  Epidemic,  of  which  I 
had  opportunities  of  seeing  a  great  deal,  it  is  not  my  in¬ 
tention  to  attempt  to  give  a  history  of  the  first  cases  in 
England ,  with  regard  to  which  all  was  as  vague  and  un¬ 
certain  as  it  seemed  to  be  in  other  countries.  While  some 
persons  fixed  on  Sunderland  as  the  place  where  the  first 
cases  appeared,  others  fixed  on  distant  points  for  the  ap¬ 
pearance  of  isolated  cases  for  some  time  previous  ;  while  a 
third  party,  to  which  a  portion  of  the  press  had  allied  itself, 
maintained,  in  the  hope  of  preventing  injury  to  commerce, 
the  non-existence  of  malignant  Cholera  in  London,  for  a 
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considerable  time  after  undoubted  cases  had  presented 
themselves  throughout  the  City. 

My  personal  knowledge  of  the  Spanish  Physician,  Dr. 
Seoane,  and  especially  of  his  great  industry  and  tact  in 
drawing  up  statistical  documents,  induce  me  to  place  every 
reliance  on  his  Account  of  the  progress  of  the  epidemic  in 
England,  in  1831-2  ;  and  I  am  therefore  led  to  take  from 
him  the  following  summary,  premising  that  he  was  one  of 
the  first  foreign  physicians  who  visited  the  North  of  England 
on  the  appearance  of  the  Cholera  there. 

“  Taking  Sunderland  as  the  central  point,  the  disease  was 
observed,  for  the  first  month,  not  to  extend  itself  beyond 
that  town  ;  in  the  second,  it  appeared  100  miles  off  to  the 
North,  at  Haddington,  in  Scotland  ;  to  the  South,  at  four 
miles  distant  only,  and  to  the  North-East  at  from  fifteen  to 
twenty.  In  the  third  month,  that  is,  from  23rd  December 
to  23rd  January,  it  extended  seventeen  miles  further  North, 
that  is,  to  Edinburgh  ;  while  it  did  not  extend  at  all  to  the 
South.  In  a  Westerly  direction  it  extended  a  few  miles  ; 
and,  to  the  North-East,  in  the  neighbourhood  of  Glasgow, 
180  miles  from  Sunderland.  In  the  fourth  month  (ending 
23rd  February)  it  manifested  itself  in  London,  260  miles 
from  the  then  nearest  place  where  it  prevailed  ;  and,  in  all 
this  month,  it  did  not  extend  to  the  North  or  South,  and 
only  about  nineteen  miles  to  the  North-East  in  the  direction 
of  Glasgow.  In  the  fifth  month,  from  the  23rd  of  Febru¬ 
ary  to  the  23rd  of  March,  it  remained  confined  to  London  ; 
and,  in  Scotland,  extended  thirty  to  forty  miles  more  to 
the  North,  and  some  nineteen  miles  to  the  West.  In  this 
month  it  also  appeared  at  Ely,  in  the  centre  of  England, 
sixty-seven  miles  to  the  North-East  of  London,  and  more 
than  200  miles  North  of  the  nearest  infected  place. 

Dr.  Seoane  tells  us,  that,  though  he  uses  the  words  ex¬ 
tended  itself  in  his  book,  lie  is  not  to  be  understood  as 
meaning  progressive  extension ,  or  that  it  attacked  one 


place  after  another  till  it  reached  the  place  of  its  termination 
within  the  specified  month,  for  it  can  be  stated  that  it  rather 
leaps  (4 salt  a' )  than,  properly,  eæte7ids.  When  it  mani¬ 
fested  itself  in  Haddington,  on  the  17th  December,  four- 
fifths  of  the  places  between  it  and  Sunderland  did  not 
suffer  from  it.  Indeed,  the  greater  part  of  them  had  never 
been  attacked  at  all  up  to  the  time  of  his  writing.  The 
same  occurred  in  regard  to  Glasgow  : — when  it  showed 
itself  in  the  neighbourhood  of  that  city,  at  about  eighty 
miles  from  Sunderland,  the  greater  number  of  the  towns 
and  villages  situated  between  the  one  and  the  other  did  not 
suffer  ;  and  very  few  had  suffered  at  all  up  to  the  time  of 
his  writing.  In  England  the  Cholera  very  rarely  followed 
a  progressive  continuous  course  ;  and  its  propagation  was 
irregular  in  its  mode,  and  in  the  rapidity  with  which  it 
traversed  distances,  if  it  is  proper  so  to  speak. 

This  leaping  of  the  disease  (manifestly  a  wrong  mode  of 
expression,  as,  if  there  is  any  leaping  in  the  case,  it  must 
be  of  the  cause  of  the  disease)  was,  as  Dr.  Seoane  observes, 
noticed  in  the  Cholera  with  which  Germany  was  visited  in 
1831.  This,  the  Doctor  thinks,  was  the  cause  of  the  in¬ 
efficacy  of  all  sanitary  (as  he  is  pleased  to  call  them)  cordons; 
for,  while  the  authorities  were  surrounding  one  place  with 
a  cordon, — lo  !  presto  !  it  made  its  appearance  at  eight,  ten, 
or  fifteen  miles  behind  the  cordon.  Remarkable  facts  of  a 
similar  kind  are  shown  by  Dr.  Seoane  to  have  occurred 
throughout  England,  in  the  epidemic  of  1831-2. 

The  same  physician  makes  some  very  remarkable  observa¬ 
tions  on  the  progress  of  the  Cholera  at  Haddington,  and  in 
the  neighbouring  towns  :  he  states,  with  respect  to  the  for¬ 
mer  place,  where  the  disease,  when  it  first  broke  out,  was 
limited  to  about  200  yards  square ,  notwithstanding  the 
freest  intercourse  with  other  places,  and  great  commerce, 
—  that  all  the  Cholera  cases  occurred  among  the  inhabitants 
of  the  limited  space  just  mentioned,  and,  though  most  of 


them  belonged  to  the  depressed  classes,  some  wealthy  in¬ 
dividuals  were  also  attacked.  In  a  second  eruption,  there 
were  but  very  few  cases  in  the  locality  where  it  had  pre¬ 
viously  appeared  ;  but  it  also  selected,  on  this  second 
visitation,  a  particular  locality,  equally  limited,  in  the 
centre  of  the  town.  “It  being  worthy  of  notice,”  says  the 
Doctor,  that  “  in  this  second  appearance  of  the  malady,  a 
great  proportion  of  those  attacked  belonged  to  families  in 
independent  circumstances,  and  very  rarely  indeed  was 
there  more  than  one  individual  attacked  in  such  families  ; 
and,  almost  without  exception,  the  individual  attacked  had 
some  natural  or  acquired  predisposition  to  gastric  com¬ 
plaints.'’’  Throughout,  Dr.  Seoane  seems  to  acknowledge 
his  inability  to  trace  the  disease  from  the  sick  to  the 
healthy. 

With  the  most  ample  evidence  of  the  correctness  of 
the  very  important  facts  just  related  by  Dr.  Seoane, 
which  occurred  while  he  was  in  the  North  of  England, 
at  the  first  appearance  of  the  Cholera  there  (the  end  of 
1831),  we  can  imagine  the  repugnance  experienced  by 
that  gentleman  to  act  the  part  of  a  politico -medical 
agent,  by  seeming  occasionally  to  lean  to  contagion,  in 
compliance,  it  is  fair  to  presume,  with  the  recommendation 
of  Zea  Bermudez,  the  Spanish  Ambassador  in  London, 
as  noticed  above. 

Before  closing  the  subject  of  the  Cholera  in  Scotland, 
I  would  beg  to  be  allowed  to  make  the  following  short 
quotations  from  a  letter  of  Staff-Surgeon  Marshall,  who 
had  served  in  India,  which  appeared  in  the  Glasgow 
Herald  of  5th  August,  1832: — “  In  no  one  instance 
did  the  Cholera  seem  to  prevail  among  people  residing 
in  the  same  house  or  barracks,  so  as  to  excite  a  supicion 
that  the  contact  of  the  sick  with  the  healthy  contributed 
to  its  propagation.11  “  That  the  disease  is  ever  propagated 
by  means  of  personal  contact,  or  by  the  clothes  of  the 


sick,  has  not,  as  far  as  I  know,  been  satisfactorily  proved  : 
the  quality  of  contagion  was  never  attributed  to  the 
disease  in  Ceylon,  and  I  believe  nowhere  did  it  occur 
with  greater  severity  Z’ 

Having  had  interviews  in  London  with  the  celebrated 
Dr.  Magendie  of  Paris,  on  his  return  from  Sunderland, 
where  he  had  been  sent  by  the  Academy  of  Medicine 
(as  one  of  its  most  experienced  members  in  investigating 
Epidemics)  to  ascertain  the  nature  of  the  Cholera  then 
prevalent  there,  I  learned  that  this  gentleman  reported 
officially,  to  the  French  Minister,  Count  d’Argout,  that 
the  disease  possessed  no  contagious  property  whatever  ; 
and  I  afterwards  found  that  he  had  the  temerity  ( temerity , 
considering  the  amount  of  interests  at  stake)  to  state, 
that  if  governments  wished  to  get  rid  of  contagion,  they 
must  not  employ  quarantine  people. 

On  the  appearance  of  the  first  cases  of  Cholera  in 
London,  I  resolved  to  make  myself  acquainted,  as  far  as 
possible,  with  all  the  phenomena  of  the  disease,  by 
personal  visits  to  those  spots  where  it  prevailed  ;  and 
well  aware,  from  occurrences  during  the  yellow  fever 
epidemic  of  1828  at  Gibraltar,  of  the  importance  of 
tracing  first  cases,  in  order  to  ascertain  how  far  contagion 
might  have  been  an  agent  in  the  extension  of  the  disease, 
I  made  every  possible  effort  to  obtain  such  information 
on  the  point  as  could  be  relied  on  ;  but  the  great  size 
of  London  seemed  opposed  to  obtaining  any  incontrovertible 
evidence  on  the  occasion.  It  had  been  frequently  noticed 
by  inquirers  into  the  nature  of  Cholera  in  other  countries, 
that  places  situated  on  the  banks  of  rivers  (whether 
navigable  or  not)  were  less  liable  to  exemption  from  the 
disease  than  others;  and  on  the  whole,  this  was  certainly 
the  case  with  regard  to  the  Thames,  though  it  constantly 
occurred,  towards  the  close  of  1831,  that  when  an  early 
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case  was  announced  at  such  or  such  a  point,  the  announce¬ 
ment  on  the  very  next  mornipg  would  appear  of  a 
well-authenticated  one  some  days  before,  at  such  or  such 
another,  so  many  miles  off.  For  my  part,  greatly  as  I 
had  endeavoured,  by  frequent  visits  to  different  parts  of 
London,  to  ascertain  this  point,  I  could  never  take  it 
upon  me  to  affix  the  first  case  to  a  particular  individual  : — 
while,  for  instance,  a  ship-scraper  or  a  coal-barge-man 
was  spoken  of  at  one  time,  it  occurred,  about  the  same 
time,  that  two  miserable  women  who  gained  their  wretched 
living  by  picking  out  of  the  mud,  for  sale,  the  rotten 
oranges  and  other  articles  left  daily  by  the  tide,  had  had 
attacks  which  proved  fatal.  Accompanied  by  Dr.  Costello 
and  a  few  other  gentlemen,  I  saw  the  corpses  of  these 
persons  at  the  Shad  well  Cholera  Hospital  ;  and  the  result 
of  all  inquiries,  left  no  doubt  at  all  of  their  having  died 
of  the  true  malignant  Cholera. 

It  seems  desirable  that  I  should  give  here  a  sketch  of 
the  places  in  London  and  the  neighbourhood,  which  I 
visited  in  the  course  of  four  or  five  months  of  the  Cholera 
epidemic  in  1831-2,  for  the  purpose  of  obtaining  inform¬ 
ation  regarding  that  disease.  Some  of  these  places  had 
been  frequently  visited  by  me,  while  time,  as  may  be 
supposed,  only  admitted  of  an  occasional  visit  to  others;  — 
Lambeth  Cholera  Hospital  ;  St.  George’s  in  the  Fields 
Cholera  Hospital  (one  of  the  earliest  established  in  London); 
Union  Street  Surrey  Dispensary  ;  Guy’s  Hospital  ;  St. 
Thomas’  Hospital,  Borough;  Bermondsey,  St.  Olive’s 
poor-house;  and  St.  John’s  poor-house.  On  the  left  of 
the  river,  Chelsea  Cholera  Hospital  ;  at  Kensington,  isolated 
cases  ;  Vauxhall  Road,  Guards’  Cholera  Hospital  ;  Regent 
Street,  Vauxhall  Road,  2nd  Cholera  Hospital  of  the 
Guards  ;  Marylebone  Cholera  Hospital  ;  St.  Giles’s  Cholera 
Hospital;  Cholera  Free  Hospital,  Greville  Street,  Holborn 
(this  Hospital  very  frequently  visited);  Tower  Cholera 
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Guards  Hospital,  and  Artillery  Hospital;  Cholera  Hospital, 
Aldgate,  City  ;  Bethnal-Green  Cholera  Hospital  ;  Cholera 
Wards  attached  to  the  “Red-house”  Lunatic  Asylum, 
Bethnal-Green  ;  Cholera  Wards  attached  to  “  White-house  ” 
Lunatic  Assylum,  Bethnal-Green. 

Not  officially  employed  at  any  of  the  foregoing  places, 
for  reasons  which  may  be  surmised  from  what  I  have 
stated  respecting  the  particular  object  (the  establishment 
of  contagion  by  the  Old  Board  44  of  Health  ”  of  London), 
my  daily  occupation  was,  to  a  greater  or  less  extent,  as 
far  as  my  physical  powers  would  admit,  to  give  at  some 
places  the  results  of  the  experience  acquired  in  others;  — 
noting  as  far  as  was  possible  any  circumstances  particu¬ 
larly  worthy  of  observation,  and  communicating  them  to 
newspapers  and  medical  journals,  for  the  public  benefit. 
To  the  many  medical  gentlemen  by  whom  I  may  still  be 
remembered,  and  who  received  me  so  courteously  and 
kindly  in  those  days,  not  only  at  hospitals  and  poor-houses, 
but  in  the  dwellings  of  their  poor  private  patients,  I  never 
have  ceased  to  feel  most  grateful. 

Keeping  to  the  principal  object  of  my  present  undertaking 
in  writing  these  pages,  namely,  to  support  the  incontro¬ 
vertible  doctrine  of  the  non-contagion  of  the  Cholera  ; 
the  most  striking  circumstances  in  the  course  of  my  daily 
visits  in  London,  were,  ls£,  the  infrequency  of  more  than 
one  in  a  family  suffering  under  an  attack  of  the  prevalent 
disease,  throughout  the  epidemic  season  ;  and,  Qndly,  the 
so  often  observed  simultaneousness  of  attacks  in  the  great 
city  and  neighbourhood,  at  points  widely  distant  from 
each  other,  and  altogether  precluding  the  possibility  of 
their  arising  from  intercourse  or  communication. 

On  the  9th  November,  1831,  I  commenced  offering  to 
the  public,  through  the  then  existing  Courier  Newspaper, 
my  remarks  on  what  came  under  my  observation  ;  and 
as  a  paper  more  generally  read,  subsequently  transferred 
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them  to  the  Times ,  whose  Editor  liberally  admitted  them. 
Having  in  my  possession  at  this  moment  some  of  the 
columns  on  these  subjects,  cut  from  the  Nos.  of  those 
days,  I  am  induced  to  lay  them  before  the  public,  as 
the  events,  though  they  occurred  twenty-one  years  ago, 
must  equally  enable  people  to  form  an  opinion  for  them¬ 
selves  on  the  question  of  contagion,  as  if  they  had  occurred 
but  last  week  : — 


(Inserted  in  the  Times  of  February  22,  1832.) 

Tothill-fielps  (Rochester-row  Barracks). — John  Webb,  of  the 
Grenadier  Guards,  attacked  on  the  15th  of  January,  1832,  and 
whose  case,  if  duly  inquired  into,  will  be  found  to  have  been  a 
most  perfect  one  of.  the  true  malignant  Cholera,  such  as  afterwards 
prevailed  in  other  parts  of  London,  and  gave  rise  to  so  much  alarm  : 
there  has  been,  since,  no  spreading  of  the  disease,  though  direct 
and  indirect  communication  with  numbers  had  taken  place  during 
his  illness. 


Sir  James  M4Grigor,  the  then  vigilant  Chief  of  the  Army 
Medical  Department  in  England,  saw  this  man  at  the 
Hospital  of  the  Guards,  in  Rochester-row,  on  the  morning 
after  his  entrance  for  treatment.  Having  been  in  London 
(in  1847),  I  requested  some  further  details  from  my 
friend,  Surgeon  Brown,  Grenadier  Guards,  respecting  this 
man’s  case,  and  received  a  note  from  him,  extracted  from 
his  hospital  book,  showing  that  it  had  been  put  quite  out 
of  Webb's  power  to  expose  himself  to  communicate  with 
others  labouring  under  the  disease.  It  is  added,  in 
Dr.  Brown’s  note,  that  44  the  next  case  of  Cholera  in  the 
regiment  was  in  the  3rd  battalion,  then  stationed  at 
St.  George’s  Barracks,  I  believe  more  than  two  miles  from 
the  barracks  of  John  Webb,  and  happened  on  the  30 th 
June ,  in  a  man  who  had  been  in  hospital  under  treatment 
for  Diarrhoea  since  the  23rd  of  the  same  month. 
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Southwark — (Mint  Street). 


Florence  O’Sullivan,  aged  53,  a  brewer’s  vat-maker,  who  worked 
daily  at  Mr.  Young’s,  St.  George’s  parish,  attacked  at  midnight  on. 
Tuesday,  the  7th  instant,  symptoms  detailed  officially  by  Surgeon 
Evans,  and  not  admitting  of  doubt  :  died  at  7  p.  m.  on  the  following 
day.  On  Sunday,  the  12th,  I  sat  for  about  an  hour  in  the  small, 
but  not  uncomfortable  room  in  which  this  man  had  been  attacked, 
and  found,  to  my  great  astonishment,  that  ti-ie  corpse  had  not 
been  interred,  but  was  respectably  “  laid  out  ”  at  one  extremity 
of  the  room,  the  lid  of  the  coffin  being  loosely  laid  on,  so  that  all 
visitors  might  behold  that  due  honours  had  been  paid,  as  white 
gloves,  &c.,  to  his  remains.  When  I  visited  this  place  again  on  the 
Tuesday  following,  the  corpse  was  still  in  the  room,  so  that  a 
whole  week  had  elapsed  from  the  time  of  his  death. 
During  eight  days,  therefore,  this  man’s  wife,  three  children,  and 
daughter-in-law,  were  exposed  to  the  so-termed  terrific  contagious 
effluvia  from  the  body  of  a  person  labouring  under  and  dying  of 
Cholera,  without,  up  to  that  hour,  any  other  person  in  the  house 
having  suffered.  Had  some  of  the  family  suffered,  it  would  indeed 
be  no  proof  whatever  of  contagion  ;  but  the  escape  of  the  whole,  for 
so  many  days  together,  with  its  having  been  ascertained  that  the 
disease  did  not  extend  itself  among  the  sixty  to  eighty  persons, 
countrymen,  medical  men,  &c.,  who  entered  the  room  from  time  to 
time  during  his  illness,  and  after  his  death,  cannot  fail  to  have  its 
weight  on  the  public  mind.  The  widow  O’Sullivan,  who  is  a  very 
intelligent  woman,  gave  me,  along  with  an  account  of  all  her  late 
husband’s  virtues,  a  very  good  description  of  his  symptoms,  not 
omitting  the  blueness  considered  so  characteristic  of  Cholera.  I 
mention  this,  as  an  attempt  had  been  made,  very  unfairly,  to  throw 
discredit  on  the  statements  of  Mr.  Evans,  the  surgeon,  as  to  the 
above  having  been  a  case  of  Cholera.  The  funeral  expenses,  and 
I  believe  new  clothes  for  two  of  poor  O’Sullivan’s  children,  were 
defrayed  by  a  subscription  got  up  by  his  fellow-labourers.  This, 
though  irrelevant,  I  may  be  allowed  to  mention,  as  a  hint  to  the 
rich,  whether  clergy  or  laity,  in  the  hope  that,  as  they  seem  scared, 
by  a  very  silly  panic,  from  following  the  noble  example  of  the 
Russians  and  Poles,  whose  upper  classes  visited  the  dwellings  of 
the  afflicted,  without  prejudice  to  themselves, — they  may,  at  least, 
find  means  of  sending  their  charitable  contributions  to  such  places. 


The  London  Board  of  Health  of  that  time  doubted  so 
much  (and  it  must  be  confessed  pardonably  enough,  con¬ 
sidering  the  circumstances  of  the  case)  the  accuracy  of 
the  details  I  had  published,  that  it  sent  one  of  the  medical 
gentlemen  officially  employed  for  the  service  of  the  poor, 
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to  ascertain  how  far  they  had  been  given  correctly  ;  and, 
having  met  him  entering  the  liouse  as  I  was  going  out, 
I  returned  with  him  to  Mrs.  O’Sullivan,  who  showed  him 
the  corpse,  and  confirmed  all  my  details. 

Southwark  (Vine-street). 

Vine-street,  a  miserable  filthy  court,  consisting  of  small  thickly- 
inhabited  dwellings,  near  St.  Thomas’s  Hospital.  A  woman, 
Catherine  Harris,  mop-seller,  attacked  at  5  p.  m.,  Feb.  11,  died  on 
the  next  day,  at  1 1  o’clock  p.  m.  The  corpse  lay  (a  sheet  merely 
being  placed  over  it)  on  a  bed,  in  the  same  room  in  which  the 
family  lived,  up  to  the  14tli,  on  which  day  I  saw  it,  accompanied 
by  the  then  Colonel  Hare,  now  General  Clarges,  and  the  body  was 
interred  at  1  p.  m.  on  the  15th.  Of  the  people  who  lived  in  the 
same  room,  or  in  the  other  parts  of  the  house,  none  have,  up  to  my 
last  visit  there*,  been  attacked;  neither  have  any  of  the  several 
visitors  or  medical  men. 


Southwark  (Bear-gardens,  near  Southwark-bridge) . 

A  woman,  attacked,  on  the  morning  of  the  12th  February,  with 
symptoms  admitted  by  all  medical  men  who  had  seen  her,  as  being 
perfectly  characteristic  of  the  worst  form  of  the  prevalent  disease, 
died  on  the  next  morning.  Her  husband,  child,  and  other  inhab¬ 
itants  of  the  same  dwelling,  which  -was  badly  situated,  as  wrell  as 
the  medical  men,  continued  free  from  attacks. 


Southwark  (18,  Winchester-street,  near  Lady’s  Chapel). 

Francis  Byrne,  aged  13,  attacked  with  the  most  violent  form  of 
the  disease,  as  admitted  by  all,  on  the  13th  instant.  This  poor  boy, 
whose  state  was  most  wretched,  being  without  a  bed,  on  a.  second 
floor,  was,  soon  after  his  attack,  brought  down  to  the  first  floor, 
and  put  into  the  bed  of  the  good  man  of  the  house  in  which  he 
lodged.  The  father,  mother,  three  other  children,  three  inhabitants 
of  the  lower  part  of  the  house,  together  with  the  many  medical 
men  who  visited  the  house,  remained  free  from  attacks  of  the 
disease. 

Southwark  (13,  Silver-street,  a  similar  court  to  the  last, 

and  adjoining  it). 

Margaret  Donoughoe,  aged  40,  a  fruitseller,  occupying  a  miser¬ 
able  room  on  a  second  floor,  in  a  badly  ventilated  wooden  house, 
was  attacked  with  unequivocal  symptoms  on  the  morning  of  the 

* 

*  After  the  lapse  of  several  days. 

1)  2 
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(  Silver-  street) — continued. 

13th  February,  and  died  at  8  p.  m.  on  Wednesday.  The  corpse 
•was  “  laid  out  ”  on  a  bed  for  one  day.  During  her  illness,  and  up 
to  the  time  of  interment,  five  children  had  slept  in  the  same  room, 
and,  up  to  the  following  Sunday  night,  when  I  visited  the  place,, 
none  of  those  children  were  attacked.  None  of  them  have  been 
reported  as  being  attacked.  On  Thursday,  her  eldest  daughter 
having  been  questioned,  stated,  in  the  presence  of  Colonel  Hare, 
that,  of  perhaps  one  hundred  of  her  Irish  friends  and  neighbours, 
who  had  been  in  the  room  during  the  illness,  and  after  the  death 
of  her  mother,  she  did  not  hear  of  one  having  been  attacked.  Had 
the  whole  of  these  wretched  children  (who,  by  the  way,  are  the 
greatest  objects  of  charity)  been  attacked,  it  would  surely  not  be 
necessary  to  look  for  the  agency  of  contagion  as  the  cause,  all  being 
equally  exposed  to  local  causes  ;  the  special  susceptibility  in  the 
mother  having  arisen,  very  probably,  from  her  often  being  obliged  to 

“  Check  her  own  appetite,  and  give  them  all." 


Chelsea  (No.  8,  Royal  Hospital -row). 

No  spreading  had  taken  place  from  the  body  of  Jane  Halliday, 
laundress,  attacked  at  5  a.  m.,  on  Friday,  the  17th  of  February,  who 
died  at  half-past  7  on  the  18th — two  persons  in  constant  attendance 
during  her  illness.  About  twenty  persons,  including  medical  men, 
occasionally  entered  the  room  during  the  illness,  and  after  the  death 
of  this  woman,  whose  case,  according  to  the  minute  details  fur¬ 
nished  by  the  surgeon  who  attended  her,  was  unquestionably  one 
of  malignant  Cholera,  such  as  was  afterwards  more  prevalent  in 
London.  The  body,  placed  in  a  coffin,  lay  in  the  next  room  to 
that  in  which  the  family  lived  on  the  19th,  the  lid  being  occasionally 
removed  by  the  relatives.  In  this  house,  which  appeared  very 
comfortable,  there  was  another  family  of  three  persons.  No  other 
person  attacked. 


(Inserted  in  the  Times  op  February  24,  1832). 

Southwark  (11,  Duke-street). 

Jane  Bailey,  aged  40,  a  pauper  with  three  children,  inhabiting  a 
small  room  in  the  above  narrow  and  filthy  street,  attacked  on  the 
morning  of  the  15th,  died  on  the  evening  of  the  16th.  Five  other 
families  lived  in  the  same  house  during  her  illness,  none  of  the 
members  of  which  had,  up  to  the  evening  when  I  visited  the  house, 
been  attacked,  though  several  had  assisted  in  nursing  her,  rubbing 
her  limbs,  &c.  Her  clothes  had  been  washed  by  individuals  in  the 
house,  and  in  the  room  in  which  she  died,  I  that  day  saw  a  fresh 
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(Duke-street) — continued . 

set  of  lodgers,  and  in  the  next  room  there  were  also  fresh  lodgers, 
making  in  the  whole  seven  families  exposed  in  that  house  to 
contagion,  had  such  a  thing  existed.  The  poor  mother  having 
fallen  down  through  debility  on  the  morning  of  her  attack,  one  of 
her  children  screamed  out  violently,  and,  according  to  the  account 
of  persons  in  the  house,  sunk  rapidly  from  that  moment  ;  so  that, 
when  I  went  with  the  medical  gentlemen  at  2  o’clock  on  the  1 6th, 
to  see  the  mother,  the  child  lay  dead,  by  her  side,  not  having  been 
seen  by  them  while  alive.  If  this,  however,  be  declared  a  case  of  the 
disease  too,  the  body  was  placed,  while  I  was  in  the  house,  in  the 
next  neighbour’s  room,  without  any  spreading.  Two  other  children 
belonging  to  this  woman,  remained  well  up  to  that  evening. 

Southwark  (Silver-street,  No.  2). 

J ohn  Sullivan,  aged  50,  a  labourer,  chiefly  employed  in  loading 
carts  with  potatoes  at  the  shore,  attacked  at  4  a.  m.  on  the  day  after 
being  so  employed.  Lived  with  two  other  men,  in  a  small  room. 
The  corpse,  placed  in  a  coffin,  the  lid  of  which  was  not  nailed  down, 
lay  for  the  inspection  of  his  friends  till  the  16th.  Persons  exposed 
to  contagion,  had  any  such  thing  existed, — two  lodgers  in  the  same 
room,  six  persons  in  constant  attendance  during  his  illness,  three 
children  in  the  next  room.  It  was  stated  to  me  by  the  owners  of 
the  house,  in  the  presence  of  Col.  Hare,  that,  up  to  the  16th,  from 
sixty  to  seventy  persons  had  been  in  the  room  after  his  death. 
Several  medical  men  visited  that  man.  According  to  all  the 
inquiries  I  had  been  able  to  make  on  the  spot  that  evening,  no 
person  in  the  house  or  neighbourhood  had  been  attacked. 

I  am  requested  not  to  give  the  name  in  the  following  instance, 
as  the  person,  being  of  a  particular  trade,  may  be  injured  by  his 
customers  abandoning  him  ;  indeed,  he  assured  me  that  this,  to  a 
certain  extent,  was  already  the  case, — one  of  the  many  natural 
consequences  of  the  very  erroneous  doctrines  which  had  gone  forth 
as  to  the  then  prevalent  disease  being  a  “  taking  ”  one. 

Southwark  ( - Street). 

Mr. - ,  a  respectable  tradesman,  living  in  a  most  comfortable, 

well-ventilated,  well- furnished  house,  attacked  on  Tuesday,  the 
14th,  had  been  quite  well  for  some  days,  though,  as  I  saw  when 
his  surgeon  did  me  the  favour  to  accompany  me  in  my  visit  to 
him,  the  symptoms  were  very  characteristic.  The  different  persons 
in  direct  or  indirect  contact  with  him,  up  to  the  time  I  last  called 
(the  evening  of  the  day  before),  remained  in  the  house  without 
being  attacked. 

In  my  last  letter,  I  pointed  out  how  absurd  it  would  be  to  insist 
upon  the  agency  cf  contagion,  from  the  mere  circumstances  of  one 
or  more  members  of  the  same  family  being  attacked  during  the 


prevalence  of  the  present  or  any  other  epidemic  ; — for,  a  good  old 
lady,  newly  arrived  in  an  agueish  country,  may  as  well  fancy  that, 
because  two  or  three  of  her  daughters  were,  in  succession,  attacked 
with  ague,  therefore  the  first  attacked  must  have  given  it  to 
the  others 


Southwark  (Vine-street,  No.  10). 

Three  women  and  one  child  attacked  between  the  10th  and  14th, 
in  one  of  the  most  miserable  rooms  that  can  be  conceived — the 
boards  filthy,  and  so  rotten  as  to  have  holes  in  them.  There  was 
scarcely  a  trace  of  a  bed  between  the  whole  :  it  was  a  perfect  tableau 
of  disease  and  misery,  in  one  of  the  most  miserable  alleys  or  courts 
on  the  face  of  the  earth.  But,  even  under  these  circumstances,  the 
persons  exposed  to  direct  and  indirect  contact,  and  remaining 
unattacked  up  to  that  hour,  were  one  child,  two  nurses,  two  owners 
of  the  house,  and  twenty-three  children,  who  continued  during 
two  days  after  the  appearance  of  the  disease  to  go  to  the  school 
kept  by  the  old  woman  of  the  house. 

I  have  notes  of  several  other  cases,  but,  lest  I  should  trespass 
on  your  space,  will  defer  giving  them  till  another  occasion.  I  may 
remark  that,  respecting  the  families,  inhabitants  of  the  houses, 
and  others  exposed  to  contact  in  the  cases  of  the  boy  Byrne,  the 
woman  Donoughoe,  &c.,  as  given  in  my  last,  all  have  remained 
Well.  I  have  ascertained  this,  in  most  of  the  instances,  by  a  visit 
to  the  different  places. 

Let  it  be  remarked,  that  in  the  locality  of  the  miserable  alleys  in 
the  Borough,  called  Vine-street  and  Silver-street  *,  where  such  a 
great  proportion  of  cases  occurred  at  first,  there  had  been  no  fresh 
cases  at  all,  although  those  places  were  greatly  crowded,  and  there 
had  been  no  purification  by  the  chloride  of  lime,  or  any  thing  of 
the  sort.  Several  cartloads  of  filth  were  removed  from  the  locality 
in  the  first  days  of  the  epidemic. 

Let  me  be  pardoned  for  stating  again,  that  the  misery  of  the 
poor  in  those  quarters  is  beyond  all  conception.  A  writer  had 
said  that  the  usual  miseries  in  the  dwellings  of  the  sick  poor  of 
other  nations  could  not  exist  in  “the  first  city  in  the  world.”  I 
thought  so  too  ;  but  in  the  last  town  of  a  country  deemed  un¬ 
civilized,  which  I  visited,  misery  like  that  I  now  speak  of,  did  not 
exist.  As  to  looking  to  parishes  for  full  relief  to  the  numerous 
poor  which  they  contained,  it  seemed  out  of  the  question.  As  I 
am  not  myself  in  charge  of  sick,  I  may  be  allowed  to  say  that  all 
honour  is  due  to  those  who  are  ;  and  it  is  to  be  wished  that  some 
of  their  revilers  would,  like  them,  not  only  give  their  zealous  aid, 
but  their  money  too. 

Feb.  23rd,  1832. 

*  Now  fortunately  no  longer  existing,  any  more  than  several  others 
of  the  same  description  near  Tooley- street,  Southwark. 
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A  report  seemed  prevalent  at  one  time  in  London,  that 
mental  derangement  gave  exemption  from  Cholera  ;  but  the 
facts  in  1832,  at  the  lunatic  establishments,  Bethnal-green, 
“  Bed  House  ’’  and  44  White  House, ”  completelv  disprove 
this  ;  and  I  beg  to  quote  the  following  circumstances,  fur¬ 
nished  by  me  to  a  medical  journal  on  the  1st  September  of 
that  year  : — 

44  At  the  Bethnal-green  lunatic  establishments,  called  the 
lied  House  and  White  House,  upwards  of  one  hundred 
cases  of  Cholera  have  occurred  since  the  10th  of  June  last. 
The  history  of  the  progress  of  Cholera  in  these  establish¬ 
ments  is  highly  illustrative  of  the  facts  so  important  to 
society,  and  so  often  stated  by  others  as  well  as  by  myself, 
viz.,  the  spontaneous  origin  of  Cholera,  and  its  not  pos- 
sessing  the  property  of  being  communicated  directly  or 
indirectly  from  the  sick  to  those  who  attend  them,  or  are 
near  them.  The  two  establishments  mentioned,  although 
adjoining,  are  completely  separate,  as  to  officers,  attendants, 
&c.  There  is  a  doorway,  for  communication  on  particular 
occasions  only,  in  the  high  wall  dividing  both  houses.  In 
each  house  there  are  males  and  females  of  different  classes. 
The  first  case  was  that  of  a  woman  in  the  Red  House,  who 
from  her  unfortunate  state  of  mind,  had  been  long  confined 
within  the  walls,  and  in  whose  case  there  was  no  possibility 
of  tracing  the  source  of  the  disease  to  her  communication 
with  any  other  person  labouring  under  it.  When  it  was 
ascertained  that  the  disease  appeared  in  the  Red  House, 
Mr.  Beverley,  the  medical -gentleman  in  charge  of  the 
White  House,  felt  himself  bound  to  adopt  the  44  precaution,” 
as  it  is  termed,  of  completely  cutting  off  all  communication 
with  the  building  in  which  the  first  cases  occurred.  Not 
only  was  the  occasional  communication  of  officers  and 
attendants,  through  the  door  mentioned,  interdicted,  but 
this  gentleman  had  even  the  windows  blocked  up  which 
overlooked  the  yard  of  the  Red  House  ;  notwithstanding 
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which,  Cholera  appeared  among  the  women  under  his 
charge;  in  a  little  time  after  among  the  men  of  the  Red 
House;  and  lastly  among  the  men  of  the  White  House. 
While  this  was  going  on  to  the  extent  mentioned,  not  a 
single  medical  man  who  had  been  in  contact  with  the 
Cholera  patients — not  a  single  nurse  or  attendant  of  any 
hind  in  the  hospital  about  the  sick — no  burier  of  the 
dead ,  <^c.,  has  been  attacked  with  the  disease  up  to  the 
present  time *,  when  only  a  patient  or  two  are  under 
treatment \  Here  I  must  notice  the  curious  physiological 
fact  observed  at  this  hospital,  of  the  great  improvement , 
if  not  restoration,  of  the  mental  faculties  of  the  patients 
while  under  Cholera  symptoms.  The  liberality  and  urba¬ 
nity  of  the  zealous  medical  men  in  charge  of  the  Bethnal- 
green  establishments  for  insane  persons,  are  calculated  to 
advance  the  interests  of  science  and  of  humanity. 

“  Of  one  thing  the  public  may  rest  perfectly  assured, 
that  as  to  attendants  on  Cholera  patients,  a  similar  result  to 
that  which  has  been  just  stated  respecting  Bethnal-green, 
took  place  in  the  Grenadier  Guards  in  the  Tower  ; — for, 
among  the  medical  men  in  constant  attendance  on,  or  who 
paid  occasional  visits  to,  the  thirty  Cholera  patients,  whose 
treatment  has  been  lately  referred  to  in  a  medical  journal 
by  Mr.  Harrison,  surgeon  of  that  Regiment,  not  one  has 
been  attacked  with  the  disease  ; — of  the  military  officers 
who  paid  the  hospital  visits  of  duty,  or  of  kindness  towards 
their  men,  not  one  was  attacked; — of  the  several  ( indeed , 
ive  may  say  many )  men  in  constant  attendance  day  and 
night , — rubbing  the  patients ,  fyc.,  or  on  occasional  duty 
only,  and  whose  names  may  be  obtained ,  not  one  has  had 
the  Cholera.  The  same  immunity  of  medical, men,  nurses, 
&c.,  in  attendance  on  Cholera  patients,  has  been  observed 
in  another  Battalion  of  the  Grenadier  Guards,  in  which 


*  September  I,  1832. 


41 


cases  have  occurred  occasionally  since  the  15th  of  January 
last,  the  day  on  which  John  Webb,  of  that  regiment,  was 
(as  has  been  admitted  by  the  gentlemen  who  treated  him) 
attacked  with  the  true  Cholera  ;  although,  not  being  able 
to  couple  this  guardsman’s  attack  with  a  Sunderland  ship, 
the  case,  like  those  of  several  others,  was  not  given  to  the 
public. 

“  I  could  go  on  enumerating,  at  the  Aldgate  Hospital, 
and  on  many  other  points,  the  instances  of  attendants  on 
Cholera  patients  having  remained  free  from  the  disease.  I 
could,  in  private  families,  quote  the  many  instances  of  its 
not  going  beyond  an  individual  case,  besides  those  which 
took  place  in  the  houses  o£r  Lady  A.  W.,  in  Arlington- 
street  ;  of  the  Archbishop  of  Canterbury  ;  of  the  Honour¬ 
able  Mrs.  S.,  of  Belgrave  Square;  of  the  Honourable 
Mr.  S.  ;  of  Sir  James  Macdonald  ;  of  Lord  Holland,  &c., 
&c.  I  could  show  the  perfect  untruth  of  the  tale  about  a 
person  having  taken  Cholera  in  consequence  of  having  worn 
some  of  Lady  Blane’s  clothes,  who  died  of  that  disease. 
Nobody  can  be  weak  enough  to  suppose  that  attendants  on 
Cholera  patients  should  remain  exempt  from  the  disease,  if 
they  happen,  in  all  respects,  to  be  under  similar  circum¬ 
stances  with  those  whom  we  see  attacked,  without  any 
communication  with  those  labouring  under  the  malady. 
If  we  have  either  dissipated  persons,  or  outcasts  of  society, 
performing  the  office  of  nurses,  or  if  we  have  debilitated 
persons  attempting  to  perform  a  duty  which,  in  such  a 
disease  as  Cholera,  would  tire  out  four  healthy  persons, 
what,  in  any  of  these  cases,  can  be  more  probable  than  that 
such  attendants  will  be  attacked  during  the  epidemic  in¬ 
fluence  ?  If  these  things  be  considered  fairly  for  one 
moment,  and  if,  along  with  these  things,  it  be  considered 
that,  according  to  any  conceivable  doctrine  of  chances  or 
probabilities,  we  must,  among  many  thousand  events  of  a 
particular  kind,  expect  a  certain  number  of  coincidences, 
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which  it  would  be  utterly  illogical  to  admit  to  be  the  con¬ 
sequences  of  certain  assigned  causes,  it  would  be  bad  logic, 
in  the  few  instances  which  can  be  adduced  of  healthy, 
robust,  and  temperate  persons  being  attacked  with  Cholera, 
though  not  over-worked,  while  in  attendance  on  patients,  to 
cite  that  attack  as  produced  by  such  attendance,  when  we 
see  so  many  thousands  attacked  who  are  not  near  patients, 
and,  on  the  other  hand,  the  whole  mass  of  attendants  only 
attacked  in  their  due  proportion  to  the  rest  of  society.11 

The  following  general  view  of  the  weekly  increase  and 
decline  of  the  London  Cholera  of  1832,  cannot  fail  to  be 
interesting.  On  the  presumption,  that  the  Returns  from 
the  general  u  Board  of  Health11  comprised  only  important 
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cases,  the  numbers  were  believed  to  be  pretty  correct. 


"Week.  Sick.  Deaths. 

1st  . .  28  . .  12  Appeared  on  five  different  points  near  both,  banks  of 

the  river,  and  in  the  vessels  anchored  in  it. 

2nd  . .  17  . .  16  It  continued  to  prevail  at  the  places  near  the  river, 

and  also  appeared  in  the  Parish  of  Marylebone, 
three  miles  distant  from  the  point  nearest  affected 
— the  case  of  a  boy,  regarding  whom  no  assumed 
source  of  contagion  could  be  discovered. 


3rd  . .  106  . .  68  It  extended  along  the  banks  of  the  river,  and  also 

appeared  in  the  centre  of  the  population  of  St. 
Giles’s,  where  there  are  filthy  streets,  narrow  and 
badly  ventilated.  In  the  Parish  of  St.  Paneras, 
which  is  near  St.  Giles’s  and  Marylebone,  there 
were  two  cases  in  the  same  house. 

4th  ..  247  ..  110  Continued  along  the  banks  of  the  river,  and  in  the 

other  places  already  specified.  Isolated  cases  ap¬ 
peared  now  and  then  at  other  places,  though  rarely. 

5th  . .  361  . .  186  It  extended  up  the  river,  although  not  continuously, 

and  it  went  on  making  ravages  in  the  streets 
nearest  the  river,  as  well  as  in  St.  Giles’s  Parish. 


6th  . .  391  . .  219  It  shewed  itself  in  Woolwich,  which  is  eight  miles 

below  London,  close  to  the  river,  leaving  free  from 
the  disease  more  than  four  miles  of  thickly  popu¬ 
lated  districts  between  that  place  and  the  infected 
points. 
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7th..  315..  270  It  appeared  in  Deptford,  half  way  between  Woolwich 

and  London,  prevailing  at  the  same  time  with  much 
violence  in  the  districts  first  attached  on  the  banks 
of  the  river  and  at  St.  Giles’s  ;  in  tkb  other 
parishes  isolated  cases  only,  and  in  small  numbers, 
were  noted. 

8th  . .  462  . .  250  It  now  began  to  decline  simultaneously  in  all  the 

infected  districts. 

9th  ..  236  ..120  Tt  continued  declining,  in  the  same  manner,  in  all 

the  parishes. 


10th..  114  ..  50  The  same. 


Remarkable  atmospheric  vicissitudes  very  seldom  ap¬ 
peared  to  interrupt  this  common  increment  and  decrement 
of  Cholera  epidemics.  At  Haddington,  however,  an  ex¬ 
ception  to  this  rule  appeared  to  have  taken  place. 


The  London  Choiera  is  not  to  be  considered  as  having 
caused  a  great  mortality  in  proportion  to  its  enormous 
population  of  1,800,000  souls — the  census  for  ten  miles 
round  St.  Paul’s.  During  more  than  two  months’  pre¬ 
valence,  up  to  23rd  April,  my  late  friend  Dr.  Seoane,  a 
Spanish  physician,  has  given  1318  deaths,  being  one  death, 
within  the  specified  period,  in  every  1365  souls;  but  the 
difference  in  the  numbers  attacked  in  different  quarters  of 
the  town  and  neighbourhood  was  very  striking.  In  the 
first  place,  there  were  four  parishes,  situated  in  the  most 
densely  populated  part  of  London,  with  a  population  of 
83,186,  in  which  no  Cholera  prevailed  ;  and  in  three  of 
*  them,  from  which  Dr.  Seoane  obtained  Returns,  deaths 
from  other  diseases  were ,  during  the  epidemic  season ,  even 
fewer  than  in  an  equal  space  of  tune  in  the  previous 
year  !  In  St.  James’s  parish,  containing  a  population  of 
37,053  souls,  there  were  only  three  attacks,  and  three 
deaths. 
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The  following  Table  will  show,  at  one  view,  the  pro¬ 
portion  of  attacks  and  deaths  to  the  population  of  nine  of 
the  districts  attacked  ;  it  is  useless  to  give  more  districts, 
as  they  furnish  the  same  results. 


Districts  near  the  river,  full  of  poor  people,  occupying  miserable 
houses,  in  badly -ventilated  narrow  lanes  and  courts. 


District. 

Sick. 

Deaths. 

Popula¬ 

tion. 

No.  of  Sick  with 
reference  to  the 
population. 

No.  of  Deaths  with 
reference  to  the 
population. 

Southwark  .... 

846 

410 

77,796 

1  for  92  souls. 

1  for  189  souls. 

Bermondsey  . . . 

199 

89 

29,741 

1  „  149  „ 

1  „  334  „ 

Lambeth . 

158 

116 

87,856 

1  ,,  556  ,, 

1  »  757  „ 

* 

Districts  that  are  not  close  to  the  river,  and  where  a  part  of  the 
population  consists  of  poor  people,  in  narrow  and  badly-ven¬ 
tilated  streets. 


St  Giles’s . 

94 

51 

36,432 

1  for  387  souls. 

Whitechapel  . . 

88 

53 

30,733 

1  „  349  „ 

Newington  .... 

127 

66 

44,526 

1  »  351  „ 

1  for  714  souls. 
1  „  579  „ 

1  „  674  „ 


Districts  situated  in  the  best-ventilated  parts  of  the  town ,  the 
streets  being  very  clean,  and  occupied  by  rich  people. 


Parish  of  Ma-  \ 

93 

33 

rylebone  ..  J 

St.  Paneras  .... 

19 

15 

St.  George,  ) 
Hanover  Sq.  j 

16 

10 

122,206 

1  for  1314  souls. 

103,548 

1  „  5449  „ 

58,209 

1  „  3638  „ 

1  for  3703  souls. 
1  „  6903  „ 

1  „  5820  „ 


Unhesitatingly  will  I  answer  for  the  good  faith  and  the 
accuracy  of  my  Spanish  friend  in  drawing  up  his  details 
of  all  that  came  within  his  observation  as  a  physician 
during  the  London  Cholera  ;  and,  had  he  been  unshackled, 
I  am  of  opinion  that  nothing  more  would  have  been 
necessary  than  his  statements  on  the  above  occasion  to 
have  done  away  with  the  contagion  doctrine  years  ago. 
In  some  of  the  foregoing  pages  we  have  seen  (for  truth  is 
great,  and  like  murder,  will  out )  that  the  most  zealous 
advocates  of  non-contagion  could  not  adduce  stronger 


proofs  in  favour  of  their  system  than  he  does,  while  ap¬ 
pearing  to  conform  to  the  prejudices  of  his  countrymen. 

“  In  the  propositions  ”  with  which  he  winds  up  his  book, 
we  become  familiar  with  such  expressions  as,  “  In  admitting 
the  Cholera  to  be  sometimes  contagious,  it  is  proper  to 
confess  that  this  property  possesses  very  little  activity:  ” — 
“  that  it  is  the  least  active  of  any  disease  we  know  of  y 
In  quoting,  from  me,  in  1832,  the  case  of  Lady  A.  W., 
of  Arlington-street,  none  of  whose  family  or  household 
were  attacked,  he  very  properly  asks  how  she  could  have 
received  a  contagious  germen,  not  having  been  out  of  her 
apartments  for  “  three  years  ”  previous.  “  Even  in  places 
(in  London)  where  the  disease  reigned,  the  most  scrupulous 
investigations  could  not  establish  the  operation  of  a  conta¬ 
gious  principle.  In  a  certain  district  we  have  seen  thirteen 
families  infected;  but,  as  in  every  one  of  them  the  first 
case  occurred  without  its  having  been  possible  to  trace  it 
to  any  source  of  contagion,  the  other  cases  prove  nothing, 
as  they  may  have  arisen  from  the  same  unknown  cause 
which  produced  the  first.  This  inference  is  as  clear  as  the 
construction  of  a  simple  syllogism.”  Dr.  Seoane  observes 
that,  “among  thirty-nine  women  who  washed  the  clothes 
of  more  than  sixty  Cholera  patients,  only  one  was  taken 
ill;”  and  he  might,  I  think,  well  have  added  that,  con¬ 
sidering  what  he  saw  pass  before  him  daily,  she  might  have 
been  attacked  though  washing  other  clothes,  or  no  clothes 
at  all. 

From  these  facts  he  naturally  concludes  that  the  Cholera 
does  not  require  for  its  development  transmission  from 
one  person  to  another. 

Having  proposed  to  myself  to  furnish  the  public  with 
information  on  the  London  epidemic,  of  which  I  saw  much 
in  1832,  I  could  do  no  less,  I  think,  than  refer,  in  the 
manner  I  have  here  done,  to  the  labours  of  my  highly 
talented  and  active  friend,  the  Spanish  physician,  whose 


peculiar  position  in  London  at  the  time,  as  well  as  his  great 
merit  in  collecting  facts  during  the  epidemic  season  in 
England,  was  only  known  to  few.  By  most  people,  the 
line  he  followed  (pursuant  to  the  suggestion  of  the  Spanish 
Ambassador)  in  endeavouring  to  gain  the  confidence  of  his 
countrymen,  while  labouring  to  establish  a  great  truth  of 
such  vital  importance  to  them,  will  probably  be  held  as 
quite  justifiable. 

Before  dismissing  the  subject  of  the  non-contagion  of 
the  Cholera  in  London,  it  would  be  wrong  to  omit  noticing 
an  important  document,  issued  on  the  breaking  up  of  the 
hospitals  exclusively  appropriated  to  the  reception  of 
patients  labouring  under  that  disease,  by  the  then  Board 
of  Health,  of  which  the  chief  of  the  quarantine  department 
was,  of  course,  a  member.  Though,  at  the  eleventh  hour 
(when  those  establishments  were  closed  on  the  6th  of 
November),  it  seems  to  have  become  sensible  that  duty 
towards  mankind  imperiously  required  that  it  should 
address  to  the  governors  of  ordinary  hospitals  a  circular, 
of  which  the  following  are  extracts  : — 

44  That  it  has  been  proved  that  Cholera  was  not  found 
to  spread  amongst  other  patients  in  the  public  hospitals 
in  which  some  cases  of  that  disease  were  treated  during* 
the  epidemic  (!) 

44  That,  under  these  circumstances,  it  becomes  matter  of 
consideration,  important  to  the  public  health,  whether 
sporadic  cases  of  Cholera  (any  solitary  cases  which  may 
occur)  might  not  be  admitted  into  the  public  hospitals, 
in  the  same  manner  as  cases  of  any  other  disease  (!!) 

44  The  central  Board  of  Health,  therefore,  under  the  full 
conviction  that  the  cleanliness  and  general  good  arrange¬ 
ments  established  in  the  public  hospitals  of  the  metropolis 
are  found  sufficient  to  prevent  the  spread  of  typhus  fever, 
recommend  the  adoption  of  the  above  suggestion,  with 
reference  to  sporadic  cases  of  Cholera  :  a  measure  in  favour 
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of  which  humanity  would  plead  irresistibly,  in  the  event  of 
any  cases  of  that  disease  occurring  and  being  carried  to  the 
door  of  the  hospital,  as  the  only  place  of  refuge,  after  the 
breaking  up  of  the  local  Boards  of  Health  and  their  parish 
hospitals.”  O,  si  sic  omnia  !  Would  that  it  had  been 
always  so  !  What  a  world  of  misery  it  might  have 
prevented  in  fair  England  !  How  much  greater  would 
have  been  the  patients’  chance  of  recovery  than  by  removal, 
as  was  often  the  case,  and  to  a  distance,  too,  even  at  night, 
or  in  bad  weather  (as  we  saw  by  the  accounts  of  the  time 
in  the  public  papers,  not  to  speak  of  the  great  saving  of 
expense  to  government  and  to  parishes  !)  In  the  foregoing 
document  we  have  a  striking  instance  of  truth  bursting 
forth  under  extraordinary  pressure  ;  bursting  forth  in 
spite  of  the  most  unusual  and  often  most  unjustifiable 
efforts  to  keep  it  down  ; — in  spite  of  a  Cholera  Gazette, 
whether  published  altogether  at  the  public  expense,  or 
not,  I  cannot  say;  and  though,  in  a  “ Medical  Gazette ,” 
the  editor  had  invoked  on  the  unhappy  heads  of  some  of 
us  unbelievers  in  the  mischievous  doctrine  of  Chiefs  of 
Quarantine,  the  fate  (the  flame  and  the  ashes)  of  Pompeii  ! 

A  strange  circumstance,  connected  with  the  above 
memorable  document,  is  its  having  been  known  to  so  few 
up  to  this  hour  :  indeed,  I  am  not  aware  of  its  ever  having 
been  published  for  general  information.  The  copy,  shown 
me  immediately  on  its  being  issued,  was  one  of  those 
intended  to  be  sent  to  the  governors  of  ordinary  hospitals, 
and  in  a  quiet  way,  it  would  appear. 


CHOLERA  IN  IRELAND  IN  1832. 

I  do  not  possess  data  to  enable  me  to  say  much  under 
this  head,  an  official  report  to  the  Lord  Lieutenant  (dated 
7th  January),  1832,  recommending  measures,  &c.,  from 
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the  44  General  Board  of  Health  11  of  that  day,  and  trans¬ 
mitted  before  the  appearance  of  the  disease  in  the  country, 
being  the  only  important  document  in  my  possession.  We 
know  this  much,  however,  that  the  rules  applicable  to 
contagious  diseases  were  those  recommended. 

Like  Bilston,  in  England,  Sligo,  in  Ireland,  was  a  town 
where  the  disease  raged  with  extraordinary  virulence,  and 
to  an  unusual  extent. 

In  Ireland,  as  well  as  in  England,  it  was  at  one  time 
considered  by  commanding  officers  of  regiments,  that  the 
confinement  of  their  men  to  barracks  afforded  great  security 
from  attacks; — and  in  reality,  so  generally,  under  this 
system,  did  the  exemption  of  regiments  take  place,  up  to 
a  certain  time,  that  the  adoption  of  this  precaution  seemed 
not  only  quite  justifiable,  but  a  measure  to  be  always  had 
recourse  to.  In  Ireland,  however,  this  measure  was  not 
always  found  to  be  so  invariably  followed  by  success,  as 
seemed  to  have  been  the  case  in  England  ;  for  the  late 
lamented  and  very  zealous  Col.  Cross,  Commanding  Officer 
of  the  68th  Regiment,  seeing  that  his  corps  continued  to 
suffer  greatly  from  Cholera  while  confined  to  Clare  Castle, 
resolved  to  place  his  men  under  canvas  in  the  neighbour¬ 
hood,  where,  as  in  the  case  of  the  army  of  the  Marquis  of 
Hastings,  as  stated  above,  his  men  became  restored  to 
health. 

The  central  Board  of  Health  of  Ireland,  seeing  reason 
for  differing  from  the  Board  of  1832,  tells  us  this  year, 
(under  date  of  the  1st  September  last,  1848),  that  44  the 
friends  and  relatives  of  persons  attacked  with  Cholera  may 
be  under  no  apprehension  of  catching  the  disease,  and  need 
not  be  deterred  from  affording  to  the  sick,  in  their  own 
dwellings,  every  needful  assistance  and  attention;11  agree¬ 
ing,  in  this  respect,  with  the  London  Board  of  1848,  who, 
on  the  5th  October  last,  admitted  the  errors  committed  by 
the  Commissions  and  Boards  of  1831-32. 

The  publication  of  the  foregoing  recommendation  of  the 
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London  Board  of  Health  in  the  widest  manner  possible, 
was  surely  desirable,  especially  considering  that,  from  the 
same  quarter,  at  various  times  previously,  the  public  had 
been  so  strongly  urged  to  take  steps  against  the  transmission 
of  Cholera  from  the  sick  to  the  healthy.  We  had,  for  in¬ 
stance,  a  document  issued  by  the  u  Central  Board  of  Health-1 
on  the  13th  December,  1831,  recommending  the  usual 
precautions  applicable  to  diseases  deemed  highly  conta¬ 
gious: — the  “  purifications  by  lime- washings  ; — fumigations 
by  heated  Sulphuric  Acid  with  Nitre  and  common  salt, 
with  Black  Oxyde  of  Manganese,  or  the  same  acid  with 
Nitre,  or,”  &c.  “The  bed,  bedding  and  clothes,  should 
be  immersed  in  water,  washed  with  soap,  and  afterwards 
fumigated  as  above.”  Chloride  of  Lime  was  not  forgotten. 

Lest  all  this  should  not  suffice,  we  have,  “  (Art.  7)  : — 
Those  who  die  of  this  disease  should  be  buried  as  soon  as 
possible,  wrapped  in  cotton  or  linen  cloth ,  saturated  with 
pitch  or  coal  tar *,  and  he  carried  to  the  grave  by  the 
fewest  possible  number  of  persons ,” — in  fact,  buried  like 
some  accursed  thing  !  ! 

The  antidote  (recommendation  of  the  Board,  issued  in 
1832)  not  having  obtained  the  same  free  and  formal  cir¬ 
culation  as  the  bane  contained  in  the  document  of  the 
preceding  year,  the  public  have  sustained  a  loss,  in  so  far 
as  they  have  not  been  made  aware  that  persons  in  authority 
had,  in  seeing  reason  for  a  change  of  opinion,  furnished 
families  with  statements  of  a  consolatorjr  nature. 

Heaven  grant  that  the  ministry  of  a  beneficent  govern¬ 
ment  may  have  time  to  devote  to  the  full  consideration  of 
questions  of  epidemics,  quarantines,  and  (apart  from  the 
latter)  the  measures  really  entitled  to  the  appellation  of 
Sanitary  !  Heaven  grant  this  soon,  for  be  it  remembered 

*  In  order  to  convince  themselves  of  the  necessity  of  this  sage  recom¬ 
mendation,  the  reader  may  perhaps  be  tempted  to  turn  to  the  case  of 
Florence  O’Sullivan,  at  p.  34. 

E 
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that,  along  with  a  Report ,  printed  by  order  of  the  House 
of  Commons,  on  the  question  of  the  Eclair  and  Boa  Vista 
malady,  and  bearing  date  July  10,  1840,  the  chief  of  quar¬ 
antine  also  emitted  a  long  letter,  dated  23rd  April,  1847, 
(but  not  from  Council  Office ,  as  his  letters  to  Mr.  Greville 
had  usually  been  for  some  time  previous),  in  which  letter, 
instead  of  expressing  deep  contrition  for  the  most  wrongful 
act  of  shutting  men  up  in  the  foul  atmosphere  of  a  ship, 
he,  strange  to  say,  had  the  hardihood  to  stand  forth  in 
defence  of  his  fatal  measures,  as  being  most  proper,  and 
urgently  called  for. 

A  perusal,  by  experienced  naval  or  army  medical  officers, 
of  the  often  refuted  but  plausible  statements  brought  to¬ 
gether  in  strange  medley,  for  particular  purposes,  must 
excite  nothing  less  than  indignation  in  their  breasts  ; — so 
great  the  sins  of  assertion, — so  horrid  the  mischiefs  liable 
to  arise  from  young  inexperienced  medical  officers  of  the 
navy  or  army  being  misled,  and  adopting  the  fell  doctrines 
therein  defended.  This,  however,  is  not  the  time,  nor  is 
this  the  place,  to  exhibit  the  perfect  absurdity  (after  so 
many  years'*  experience)  of  a  person  in  a  highly  responsible 
station  asserting,  among  other  strange  things,  that  the  yel¬ 
low  fever  is  the  most  contagious  of  all  diseases,  and  that  it 
has  sometimes  been  imported  into  our  West  India  Islands. 
Shade  of  Dr.  Wm.  Fergusson,  whose  long  and  faithful  career 
in  those  Islands  are  well  known  and  appreciated  (of  expe¬ 
rience  in  the  disease  I  am  speaking  of,  twenty  times  greater 
than  that  of  our  quarantine  chief)  and  who  has  told  us* 
that,  at  Barbadoes,  cases  of  yellow  fever  were  received  into 
hospital  “  with  open  arms  !”  Indeed,  I  think  that  some 
statements  of  the  chief  of  quarantines,  contained  in  the 
document  above  referred  to,  could  only  have  been  risked  in 
the  hope  of  their  warranting  the  unfortunate  proceedings 
against  the  crew  of  one  of  our  ships  of  war. 

*  See  Essay  on  Yellow  Eever  in  Cyclopæclia  of  Practical  Medicine. 
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As  a  very  general  rule,  which  may  be  collected  from  all 
that  I  have  laid  before  my  readers  in  the  preceding  pages, 
and  from  which,  perhaps,  the  greatest  number  of  exceptions 
have  taken  place  at  Paris  and  Vienna, — the  upper  classes 
are  in  a  manner  exempt  from  attacks;  and,  surely,  the 
bare  consideration  of  this  ought  to  impel  them,  in  times 
when  countries  are  threatened  with  such  calamities,  to  have 
recourse  to  more  than  ordinary  exertions  in  providing  for 
the  improvement  of  the  dwellings,  the  diet  and  the  comforts 
of  the  poor  in  every  way,  with  a  view  to  prevention .  My 
Spanish  friend  wrote,  while  in  London,  “  Never,  never, 
could  charity  be  productive  of  more  decided  personal  ad¬ 
vantage  to  the  giver.  Those  who  bestow  it  in  clothing  and 
nourishing  the  poor,  thereby  diminish  the  number  of  sus¬ 
ceptible  individuals  ; — those  who  clothe  the  naked,  and 
feed  the  hungry  with  wholesome  food,  may  have  reasonable 
hopes,  by  such  acts,  to  diminish  the  probability  of  their 
being  attacked  with  Cholera.,,  It  is  on  record  that,  in 
Russia  and  Prussia,  the  upper  classes  set  the  noble  example 
of  aiding  the  sick  when  the  non-contagious  character  of  the 
disease  became  known  ;  and  the  Spanish  paper  Revista , 
already  quoted,  assures  us  that  “  the  functionaries  and  the 
whole  of  the  people  of  Madrid  fearlessly  went  to  the  houses 
of  the  sick,  to  afford  them  every  assistance  and  comfort  in 
their  power,  instead  of  shunning  them.1’ 

Great  Britain  has,  no  doubt,  places  of  refuge  and  sub¬ 
scriptions  for  almost  every  kind  of  calamity  which  can 
befall  human  beings  ;  and,  no  doubt,  also,  in  such  a  coun¬ 
try,  countless  were  the  private  efforts  of  families  and  in¬ 
dividuals*  to  alleviate  the  daily  woes  thus  heard  of  in  the 
Cholera  epidemic  of  1831-2  ;  but  from  what  I  observed 


*  A  remarkable  instance  of  kind  feeling  in  an  individual  occurred 
within  my  knowledge  in  1832.  While  writing  in  the  Times  on  the 
misery  of  the  poor  attacked  with  Cholera,  a  letter  reached  me,  directed 
to  “  Dr.  Gillkrest ,  London ,”  with  several  remarks  on  it  of  try  here  and  try 
there ,  my  address  having  been  known  only  to  a  few,  unwilling  as  I  was 
to  have  it  supposed  that  I  was  writing  for  a  private  purpose.  The  letter 
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in  that  year,  if  a  wide-spreading  epidemic  were  again  to 
take  place,  I  do  not  know  how  far  patients  would  receive 
the  kind  of  assistance  just  spoken  of.  I  take  for  granted 
that  every  thing  connected  with  this  most  mysterious 
di  sease  would  be  considered  more  calmly  than  formerly, 
when  the  panic,  arising  from  false  doctrines,  caused  such 
extensive  mischief. 

Let  me  not  be  understood  as  laying  down  the  rule,  that 
the  disease  I  am  speaking  of  is  always  confined  to  the 
weakly,  the  poor  and  the  wretched  : — it  has,  on  the  con¬ 
trary,  often  had  for  its  victims  (more  especially  in  armies) 
individuals  of  robust  constitutions,  well  fed  and  lodged,  not 
seldom  terminating,  in  such  subjects,  as  fatally  and  rapidly 
as  in  the  feeble  and  the  indigent.  This  has  been  particu¬ 
larly  the  case  in  our  forces  in  India,  as  sadly  proved  at 
Kurrachee,  some  years  ago,  as  well  as  on  divers  other 
occasions,  when  so  many  of  our  robust,  well  fed,  well  lodged 
soldiers,  succumbed.  During  a  Cholera  influence,  however, 
when  the  essential,  the  sine  qua  non  cause  of  the  disease 
is  abroad,  all  agree  that  the  greatest  probability  of  remain¬ 
ing  free  from  attacks  (and  this  cannot  be  too  often  inculcated) 
is  afforded  by  leading  a  sober,  well-regulated  life.  It  has 
been  stated  by  Mr.  Ripault,  of  the  Hotel  Dieu  of  Paris, 
that  no  case  recovered  where  the  invasion  was  determined 
by  a  drinking  bout. 

Fortunately  all  communities  now  have,  from  various 
quarters,  means  of  judging  for  themselves  of  the  nullity 
of  contagion  as  an  agent  in  the  propagation  of  Cholera,  and 
as  to  whether  it  be  a  disease,  as  was  at  one  time  strenuously 
contended,  in  which — 

“The  living  shall  fly  from  the  sick  they  should  cherish.” 

contained,  to  my  astonishment,  a  Bank  of  England  £5  note,  with  an 
intimation  that,  “  not  knowing  of  the  misery  prevailing  in  London  till 
he  had  read  my  letters  in  the  Times ,  the  writer  enclosed  that  sum  for 
distribution  among  some  of  the  most  urgent  cases.  ’  To  this  hour  all 
that  I  know  of  the  humane  donor  is,  that  he  signed  “  An  Old  Officer,’' 
and  that  the  post-mark  was  Basingstoke. 


SOME  OBSERVATIONS  ON  THE  ANTIQUITY  OF  CHOLERA,  AND 
ON  CAUSES  TO  WHICH  ITS  APPEARANCE  EPIDEMICALLY 
HAVE  BEEN  ATTRIBUTED. 


With  reference  to  Cholera,  as  it  appeared  in  India  in 
1817,  some  industrious  gentleman  of  the  medical  depart¬ 
ment  of  that  army  (Mr.  Girdleson  particularly,  I  think) 
brought  forward  proofs  that  it  was  not  the  <{  new  disease” 
which  it  was  said  to  be.  Before  it  was  known  in  Europe 
as  an  epidemic,  several  sporadic  cases  had  been  under  my 
observation  within  the  British  dominions,  all  of  them  more 
or  less  characteristic,  some  as  decidedly  so  as  many  of  those 
I  subsequently  saw  in  London  or  Gibraltar,  and  of  which 
one  proved  fatal,  with  the  most  complete  and  unmistakeable 
group  of  symptoms. 

Having  mentioned  this  last  circumstance  to  a  medical 
friend  in  London,  some  time  after  the  cessation  of  the 
epidemic  there  in  1832,  we  agreed  to  consult,  as  far  as  we 
could,  the  works  of  old  authors,  in  some  of  which  were 
found,  not  only  descriptions  of  the  disease,  precisely  such 
as  are  given  by  the  medical  men  of  the  present  day,  but 
also  descriptions  of  the  remedies  employed  in  remote  times, 
and  which  have  been  more  or  less  in  use  for  some  years 
past. 

I  had  intended  to  furnish,  for  the  benefit  of  the  juniors 
in  the  profession,  a  full  copy  of  what  I  had  extracted,  with 
the  aid  of  my  friend,  from  those  authors  on  the  subject  ; 
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but  the  space  assigned  by  me  for  this  undertaking  will  only 
admit  of  my  giving  a  sketch,  merely  sufficient  to  enable 
others  to  give  the  subject  all  necessary  consideration. 

Far  be  it  from  me  to  pretend  to  be  deep  in  medical  lore; 
but  the  youngest  tyro,  if  the  observations  on  malignant 
Cholera  by  the  following  old  writers  are  pointed  out  to  him, 
cannot  fail  to  recognise  graphic  descriptions  of  that  disease 
such  as  described  by  the  most  experienced  writers  of  these 
times.  Those  descriptions  I  should  give,  as  being  ex¬ 
tremely  interesting,  were  it  not  that  they  might  be  con¬ 
sidered  as  grounds  of  objection  to  the  admission  of  these 
pages  among  families. — Though,  no  doubt,  most  of  the  old 
writers  whose  names  are  subjoined,  have  been  spoken  of 
within  the  last  thirty-five  years  in  treatises  on  Cholera,  I 
am  not  aware  that  they  have  as  yet  been  brought  together, 
in  order  to  facilitate  a  reference  to  them  : 

In  Aretœus  (who  flourished  in  the  first  century),  we  find 
the  closest  and  most  minute  details. 

In  the  description  of  the  symptoms  by  Celsus  (first 
century)  we  have  a  wonderful  identity  with  the  symptoms 
as  recognised  in  the  present  day. 

Oribasius  (fourth  century)  gives  a  characteristic  group 
of  symptoms  also. 

Ccelius  Aurelianus  (supposed  fifth  century)  gives  unmis- 
takeable  symptoms. 

Then  we  have  Ætius  (sixth  century). —  Trallianus  (sixth 
century). —  Paul  Æginetœ  (seventh  century). — Mercurialis 
(sixteenth  century). — Riverius  (sixteenth  century). — Bo - 
netus  (seventeenth  century)  and  others  of  a  later  period. 

As  to  the  cause,  the  essential,  the  indispensable  cause 
of  the  symptoms  now  so  universally  known  to  the  members 
of  the  medical  profession,  if  still  involved  in  obscurity,  it 
is  not  that  investigations,  closer  perhaps  than  have  ever 
before  been  made  with  respect  to  any  other  disease,  have 
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not  been  resorted  to.  Indeed,  it  may  well  be  said  of 
Cholera,  that  one  short  season  of  experience  affords 
materials  for  an  age  of  reflection.  In  London  and  Paris 
men  devoted  to  the  higher  branches  of  the  physical  sciences 
have  applied  their  powerful  talents  to  the  consideration  of 
the  mysterious  causes  of  a  disease  which  has  spread  con¬ 
sternation  throughout  the  world.  Electricity  had  been 
mentioned  in  India  in  1817,  and  at  subsequent  periods  in 
other  countries.  Latterly,  electro-magnetism  has  been 
spoken  of.  Meteorological  observations  are  now  made 
with  the  utmost  accuracy,  and  new  appliances  in  every 
way  have  been  had  recourse  to  ;  but,  hitherto,  the  cause 
of  epidemic  Cholera  would  seem  to  rest  where  the 
philosophic  poet,  Dr.  Armstrong,  had  placed  other  awful 
epidemics  more  than  a  century  ago:  — 

- “  And  though  the  putrid  south 

“  Be  shut  ;  though  no  convulsive  agony 
“  Shake,  from  the  deep  foundations  of  the  world, 

“  Th’  imprisoned  plagues  ;  a  secret  venom  oft 
“  Corrupts  the  air,  the  water,  and  the  land.” 
t  ' 

Experiments  in  the  physical  sciences  have,  however, 
brought  to  light  such  marvellous  things  within  the  last 
few  years,  that  it  may  be  still  permitted  to  hope  that  a 
discovery  useful  to  mankind  may  be  made  on  the  subject 
in  question  ere  a  great  lapse  of  time.  Dr.  Magendie, 
so  well  known  for  his  great  discoveries  in  the  nervous 
system,  gave  it  as  his  opinion,  some  years  ago,  if  I  remember 
right,  that  the  united  efforts  of  a  body  of  scientific  men 
might  accomplish  the  object. 

When  I  look  back,  I  feel  that  the  only  task  I  ha 
proposed  to  myself — that  of  contributing  to  dispel,  b 
laying  before  the  reader  a  mass  of  facts,  all  apprehensions 
for  personal  safety  from  approaching  Cholera  patients — 
should  have  closed  at  the  preceding  page. 

So  many  professional  men  of  experience,  who  have  closel 
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applied  themselves  to  the  study  of  Cholera,  being  now  to  be 
found  everywhere,  my  entering  on  a  description  of  the 
symptoms,  and  on  the  treatment  generally  adopted,  could 
only  be  looked  upon  as  an  intrusion,  especially  after  the 
valuable  documents  lately  issued  by  Boards  of  Health  ; 
and  I  shall  therefore  limit  myself  to  the  few  following 
observations  : — 

From  all  I  have  seen  and  read  of  the  disease,  I  can  by  * 
no  means  quite  admit  the  premonitory  symptoms  to  be  of 
such  invariable  occurrence  as  has  been  repeatedly  mentioned; 
if  they  were,  armies  in  India  could  not  have  moved,  as 
they  are  known  to  have  done  sometimes,  during  the 
prevalence  of  Cholera  influence. 

I  have  no  means  of  knowing  how  far  it  has  of  late  years 
been  noticed  in  England,  that  (somewhat  as  in  ague)  the 
cold  stage  in  Cholera,  unyielding  to  all  appliances,  seems 
to  give  way  only  after  a  certain  round  of  time,  generally 
twenty-four,  thirty,  or  even  more  hours. 

In  1832,  it  was  recommended  in  England  that  44  cold 
water  should  be  given  when  the  disease  is  fully  formed, 
in  quantities  not  exceeding  two  or  three  table  spoonfulls 
at  a  time:’' — a  recommendation  not  justifiable,  even  at 
an  early  period  of  the  epidemic,  when  so  little  was  known 
of  the  disease  in  England.  But  it  should  have  been 
known  that,  in  certain  parts  of  London,  the  practice  of 
allowing  patients  to  drink  extraordinary  quantities  of 
cold  water  was  often  attended  with  the  best  success.  At 
the  Greville-street  44  Free  Hospital  ”  (establishment  since 
removed  to  Gray's-Inn-road),  where  Cholera  patients  were, 
throughout  the  epidemic,  received  without  any  admission 
ticket,  the  courtesy  of  the  zealous  and  intelligent  surgeon, 
Mr.  Marsden,  enabled  me  to  be  a  frequent  visitor  to  his 
wards  ;  and  it  was  there  I  had  the  first  and  most  ex¬ 
tensive  opportunity  of  observing  the  benefits  arising  from 
his  allowing  his  patients  to  take  large  draughts  of  the 
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Coldest  water  that  could  be  procured,  for  the  purpose  of 
assuaging  the  insupportable  thirst  so  remarkable  in  this 
disease,  at  periods  when  all  else  would  seem  to  demand 
the  unremitting  exhibition  of  stimulants  in  every  form. 
In  one  of  the  wards  of  Mr.  Marsden,  an  order  to  the 
servants  had  been  posted  up,  directing  them  to  mark 
the  number  of  pints  of  water  taken  by  each  patient  daily 
while  labouring  under  a  state  of  collapse  ;  and,  were  it 
not  that  I  have  before  me  a  slip  from  the  Times ,  of  the 
1st  September,  1832,  containing  a  letter  of  mine  to  the 
editor,  in  which  I  called  the  attention  of  the  profession 
to  the  facts  just  mentioned,  I  could  hardly  take  upon 
myself  to  give,  at  such  a  distant  period  of  time,  the  number 
of  pints  marked,  in  some  cases,  as  having  amounted  to 
twenty,  thirty,  or  even  more,  in  the  course  of  twenty-four 
hours.  In  the  words  used  in  that  letter,  I  beg  to  say 
that  “  I  feel  strongly  impelled  by  a  sense  of  duty  towards 
the  public  to  state,  that  under  the  above  treatment  I 
have  been  most  agreeably  surprised  by  the  recovery  of 
patients  whose  state  gave  but  little  hope  of  a  favourable 
issue,  under  the  employment  of  any  other  remedies.” 

In  the  letter  above  mentioned,  I  also  referred  to 
])r.  Pinckard,  the  active  and  zealous  gentleman  in  charge 
of  the  St.  Giles’s  Cholera  Hospital,  as  having,  if  I  mistake 
not,  adopted  the  use  of  cold  water  in  the  treatment  of 
the  disease. 

About  the  same  time,  a  letter  in  the  Lancet ,  of  1st 
September,  1832  (the  very  day  on  which  my  letter  on 
the  subject  appeared  in  the  Times ),  announced  that  Dr. 
Hardwick  Shute,  of  Gloucester,  had  for  some  weeks  before 
employed  the  same  method.  He  stated  that  he  had  gone 
so  far  as  to  have  given  “  some  gallons  of  water  in  a  few 
hours”  with  success;  that  he  excluded  from  his  treatment 
stimulant  emetics,  and  stimulants  of  all  kinds,  internal  and 
external,  as  well  as  frictions  and  heat ,  by  whatever  means 
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produced.  He  permitted  light  covering  only,  as  a  single 
blanket  or  rug;  and  he  said  “the  windows  of  the  Cholera 
Hospital  at  Gloucester  are  large,  in  proportion  to  the 
size  of  the  room,  and  the  door,  which  opens  immediately 
into  the  garden,  is  seldom  shut  (speaking  of  July  or 
August,  no  doubt).  The  windows  are  open  day  and 
night,  so  that  the  patients  may  be  considered  as  living 
in  the  open  air;  and  the  fire  is  kept  so  low  as  not  to 
influence  the  temperature  of  the  room.”  A  practice, 
more  or  less  similar  to  this,  I  had  certainly  witnessed 
with  benefit  to  the  patients  in  the  course  of  my  frequent 
visits  to  the  Greville-street  Hospital,  London.  Dr.  Shute 
adds,  that  under  the  above  system  convalescence  took 
place  sooner  than  under  any  other,  and  “  in  all  cases  ” 
without  consecutive  fever,  which,  however,  I  did  not 
observe  to  be  always  the  case  in  other  hospitals. 

It  was  no  part  of  the  treatment  adopted  by  those 
gentlemen  to  endeavour  to  stop  the  vomiting,  which  was, 
as  usual,  of  frequent  occurrence.  A  portion  only  of  the 
great  quantities  of  water  taken  into  the  stomach  may  be 
supposed  to  have  been  retained  ;  and,  wherever  this  practice 
was  followed,  the  benefit  was  generally  admitted  to  have 
arisen  from  the  watery  part  of  the  blood  usually  lost  in 
the  disease,  being  made  up  by  the  quantity  of  fluid  thus 
swallowed*.  I  have  noticed  at  page  56,  that  under  any 
treatment,  reaction,  in  severe  cases,  did  not  seem  to  set 
in,  generally,  before  a  certain  round  of  time. 

Thus  far  have  I  thought  it  right  to  speak  respecting 
this  practice;  but,  as  no  doubt  the  attention  of  the 
profession  has  been  recently  directed  to  the  use. of  large 
draughts  of  cold  water,  further  evidence  has  appeared  in 

*  Practitioners  are  enjoined  by  Dr.  Shute  not  to  be  too  impatient  in 
administering  other  remedies  at  this  period,  as  a  favourable  change  is 
not  to  be  expected  immediately,  the  warmth  of  the  body  and  resto¬ 
ration  of  the  functions  not  beginning  to  show  themselves  till  after  the 
lapse  of  twenty-four,  thirty-six,  or  perhaps  forty-eight  hours. 
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journals  in  England.  It  may  be  remarked  that  cold 
drinks  had,  among  other  things,  been  used  by  some  of 
the  oldest  authors. 

In  Gibraltar  the  disease  showed  itself  about  the 
middle  of  June,  1831,  notwithstanding  the  adoption  of 
cordons  and  quarantine  measures  throughout.  After  its 
cessation,  Sir  Henry  Bouverie,  then  Governor  of  Malta, 
very  properly  requested  to  know  from  our  then  governor 
what  were  the  principal  measures  adopted  here  during 
the  prevalence  of  the  disease  ;  and  Sir  Alexander  Woodford 
having  called  upon  me,  then  Inspector  General  of  Hospitals 
in  medical  charge  (and  eæ  officio  fi  Health  Officer  ’)  of 
the  garrison,  I  thought  it  best  to  send  in  a  copy  of  what 
I  had  forwarded  to  the  chief  of  my  department  in  London, 
on  the  cessation  of  the  epidemic  here. 

Every  body  who  goes  up  the  Mediterranean  can  vouch 
for  the  rigour  with  which  quarantine  regulations  are  en¬ 
forced  at  Malta  ;  but,  notwithstanding  this,  the  Cholera 
made  its  appearance  there  in  1 83?  ;  and  it  was  no  small 
satisfaction  to  me  to  find  that  my  document,  forwarded  to 
the  Governor  of  that  island  in  1834,  and  published  in 
the  Malta  Gazette  of  the  27th  August  in  that  year, 
formed  the  ground-work  of  the  course  pursued  during 
the  disease,  in  the  large  population  of  that  island.  Great 
indeed  was  my  happiness,  on  finding  that,  instead  of 
ruinous  restrictions  and  a  fatal  system  of  segregations, 
as  in  olden  time  acted  upon  in  most  epidemics,  every 
thing,  as  I  have  been  assured  by  persons  in  authority, 
passed  off  lightly  as  at  Gibraltar  ;  so  that  I  felt  remune¬ 
rated  for  all  the  attention  which,  as  stated  at  the 
commencement  of  these  pages,  I  had  paid  to  the  study 
of  Cholera,  and  for  the  excessive  labour  (not  to  speak  of 
sacrifices  of  various  kinds)  which  I  had  bestowed  in 
endeavouring  to  gain,  as  will  shortly  be  seen,  whatever 


knowledge  could  be  then  obtained  upon  the  subject,  by 
my  personal  visits  to  the  hospitals,  poor  houses,  and 
domiciles  of  the  sick,  from  Kensington  and  Chelsea  to 
Bethnal  Green  on  one  side  the  Thames,  and  from  Lambeth 
to  Rotherhithe  on  the  other. 

Suppressing  some  compliments  from  the  editor,  my 
giving  the  extracts  from  the  Malta  Gazette  will,  I  think, 
convey  a  sufficient  idea  of  the  measures  adopted  in  that 
island,  as  well  as  at  Gibraltar. 


(From  the  Malta  Gazette ,  August  27,  1S34.) 
CHOLERA  MORBUS. 

“  The  high  degree  of  interest  attached  to  the  practical 
observations  of  experienced  men  upon  the  nature  of  Cholera, 
induced  our  Lieut. -Governor  to  solicit  every  information 
upon  the  subject  from  the  authorities  at  Gibraltar,  where 
the  disease  had  been  lately  successfully  and  promptly  treated. 
We  have,  in  consequence,  been  favoured  with  a  copy  of  a 
very  important  and  candid  Report,  drawn  up  by  the  prin¬ 
cipal  medical  officer  of  that  garrison,  Dr.  Gillkrest,  which, 
while  it  agrees  with  all  that  has  been  before  said  upon  the 
inexplicable  character  of  the  disease,  contains  some  most 
interesting  and  useful  matter,  calculated  to  remove  false 
notions  respecting  the  nature  of  the  Cholera,  and  overcomes 
the  apprehension  of  contagion, — an  apprehension  which,  it 
is  too  much  to  be  feared,  is  sometimes  a  proximate  cause, 
or  at  any  rate  a  great  encourager  of  the  malady. 

“  Dr.  Gillkrest  had  seen  a  vast  number  of  cases  of  Cholera 
in  England  some  years  ago,  previous  to  his  appointment  to 
the  staff  of  Gibraltar.  His  experience,  therefore,  added  to 
the  weight  of  his  professional  character,  throws  upon  us 
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imperatively  the  duty  of  publishing,  for  the  benefit  of  all, 
some  portion  of  his  remarks.  They  are  written,  too,  in  a 
style  so  unassuming,  that  one  feels  convinced  he  is  not 
upholding  any  particular  theory  or  system,  but  that  he  is 
engaged  in  the  cause  of  humanity  and  truth  ;  and,  in  the 
same  cause,  he  will  doubtless  permit  us  to  avail  ourselves 
of  them. 

44  We  confine  our  extracts  to  those  passages  which  are  of 
general  import,  leaving  out  what  is  local,  or  particular  to 
Gibraltar.  If  an  experiment  had  been  purposely  made,  to 
ascertain  whether  the  Cholera  be  contagious  or  only  epide¬ 
mic,  we  are  assnred  by  a  very  competent  judge  in  such 
matters,  that  no  results  could  be  more  conclusive  than  those 
witnessed  in  three  different  situations,  namely,  in  Gibraltar, 
Portugal,  and  Andalusia,  as  described  by  Dr.  Gillkrest  ; 
they  appear  to  demonstrate  that  the  cause  of  the  disease 
existed  in  the  atmosphere,  and  was  independent  of  conta¬ 
gion  or  infection. 

44  4  The  subject  of  Cholera  (says  Dr.  Gillkrest)  is  too 
familiar  to  me  to  admit  of  my  troubling  you  with  conjectures 
as  to  the  probable  causes  of  its  appearance  here,  or  of  its 
cessation.  The  same  mystery  hangs  over  every  point 
regarding  it,  which  had  been  admitted  every  where  else. 

44  4  The  epidemic  had  passed  off  at.  Gibraltar, — first,  with¬ 
out  the  recommendation  of  vexatious  measures  calculated 
to  prove  galling  or  injurious;  secondly,  without  any  very 
material  expense  having  been  incurred  ;  and  thirdly,  in  a 
shorter  time  than  at  any  point  in  Andalusia  where  it  has 
reigned,  and  which  it  would  be  presumption  to  attribute  to 
the  agency  of  human  power. 

44  4  From  the  occurrences  in  Spain  regarding  Cholera, 
more  perhaps  than  any  other  country,  has  the  world  received 
a  lesson  which  it  is  to  be  hoped  may  not  be  profitless,  as  to 
the  utter  inutility  of,  or,  to  speak  with  more  precision,  the 
absolute  mischief  arising  from,  the  system  of  isolation  and 


cordoning.  In  Spain,  this  system  has  been  endless  ; — in 
every  town  and  village  have  guards  been  placed  over  the 
houses  in  which  the  first  cases  appeared  ;  around  every 
town  and  village  have  military  or  civil  posts  been  placed,  to 
cut  off  all  communication  with  4  suspected1  places;  at  every 
town  and  village  have  4  purifications ,’  even  of  letters,  taken 
place.  In  Spain  have  all  these  things  occurred,  and  in  no 
country  more  than  in  Spain  has  the  course  of  the  Cholera 
proceeded  with  less  interruption,  or  the  disease  itself  reigned 
more  pertinaciously:  while,  in  a  neighbouring  country  (Por¬ 
tugal)  where  war  placed  it  out  of  the  question  to  carry  on 
the  same  system,  had  the  authorities  been  so  disposed,  the 
disease  only  showed  itself  in  a  few  places,  and  could  hardly 
be  said  to  have  reigned  in  more  than  one  as  an  epidemic. 
Even  at  places  in  Spain  within  our  view,  a  panic  was 
inspired  by  the  accounts  of  certain  interested  persons  in 
other  countries,  as  to  the  character  of  the  disease. 

44  4  With  us,  indeed,  accustomed,  as  a  portion  of  the  po¬ 
pulation  had  been,  to  see  more  or  less  of  the  same  system 
enacted  here  formerly  in  the  case  of  Yellow  fever ,  very 
little  would  have  served  to  inspire  the  same  panic  as  that 
which  I  have  referred  to  as  existing  among  our  neighbours. 
But  the  authorities  having,  within  the  town  and  territory, 
confined  themselves  to  those  measures  which  have  the  best 
claim  to  be  deemed  sanitary ,  the  moral  effect  on  the  popu¬ 
lation  was  manifest  : — all  the  business  possible  under  our 
circumstances  was  transacted  freely  ;  and  the  people  took 
their  exercise  and  recreations  in  the  open  air,  pretty  much 
as  when  no  epidemic  reigned. 

44  4  Here,  as  almost  everywhere  else,  the  upper  classes 

have  escaped,  with  very  few  exceptions.  Mrs. - , 

who  fell  a  victim,  had  only  arrived  at  Gibraltar  a  few 
months  ago  : — she  was  extremely  nervous  on  the  subject 
of  the  Cholera,  endeavouring  constantly  to  obtain  inform¬ 
ation,  through  servants,  Szc  ,  as  to  the  progress  of  the 
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disease.  Among  the  officers,  Lieutenant  and  Adjutant 
Aldrich,  of  the  5th  Regiment,  was  the  only  individual 
attacked  with  characteristic  symptoms,  which  proved  fatal 
in  a  few  hours. 

44 4  Among  medical  men,  amounting,  civil  and  military, 
in  this  garrison,  to  thirty,  the  majority  of  whom,  in  the 
zealous  discharge  of  duties  the  most  laborious,  were 
almost  exhausted,  none  fell  victims,  though  in  a  few 
certain  symptoms,  indicative  of  an  epidemic  influence, 
took  place,  as  might,  under  the  circumstances,  have  been 
expected.  The  number  taken  ill,  however,  with  symptoms 
in  any  degree  resembling  the  epidemic,  has  been  short  of 
the  number  of  medical  men  taken  ill  in  our  epidemic 
catarrh,  in  the  early  part  of  this  year. 

44  4  No  clergyman,  of  any  persuasion,  has  been  attacked, 
although  the  whole  have  performed  their  duties  in  the 
most  exemplary  manner. 

44  4  Here,  in  the  case  of  Cholera,  as  in  the  case  of  our 
epidemic  catarrh  last  year,  the  complaint  passed,  some¬ 
times  through  families,  sometimes  not  ;  and  when  attend¬ 
ants  on  the  sick  have  been  exhausted,  they  too,  in  some 
instances,  have  been  attacked. 

44  4  All  the  medical  gentlemen  were  left  pretty  much 
to  follow  their  own  views,  founded  on  experience  or 
otherwise;  and  though  much  confidence  was  felt  by  those 
who  were  resolved  to  spare  no  exertions  for  the  benefit  of 
their  patients,  yet  all  have  been  forced  to  acknowledge 
the  impotency  of  human  efforts,  in  the  majority  of  cases, 
of  this  disease  in  a  formidable  form. 

44  4  With  respect  to  Cholera  in  its  mild  form,  and  of 
which  by  far  the  greater  number  of  cases  on  our  lists 
consists,  little  need  be  said, — putting  the  patient  to  bed, 
and  observing  a  strict  regimen,  being  perhaps  of  more 
consequence  than  the  exhibition  of  medicines.  The  merit 
of  regimental  management  lay  with  those  who  prevented 
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mischief  (arising  from  panic,  or  false  views  imbibed),  by 
inducing  their  men  to  submit  to  early  treatment,  in  the 
only  place  proper  for  such  treatment, — the  hospital. 

44 4  The  manner  in  which  other  complaints  not  unfre- 
quently  passed,  during  our  epidemic,  into  forms  of  Cholera, 
of  more  or  less  intensity,  exhibited  the  peculiar  influence 
of  the  period  ; — even  persons  in  a  delicate  state,  or  under 
management  for  surgical  diseases,  seemed  more  liable  to 
attacks. 

44  4  I  should  not  be  justified  in  drawing  any  inference 
from  the  state  of  the  thermometer,  barometer,  or  winds. 
Our  average  heat,  during  the  month  of  July,  has  been  82° 
— the  maximum  having  been  (one  day  only,  17th)  851°.'’  ” 

I  will  now  add  explicitly  that,  on  the  above  occasion, 
there  was  no  more  reason  for  considering  the  disease  as 
being  propagated  from  person  to  person  by  contagion, 
than  on  any  of  the  occasions  furnished  by  other  persons 
in  the  various  places  already  specified  in  India  and  the 
continent  of  Europe. 

The  people  of  Malta,  like  those  of  Spain  and  other 
countries,  having  attained  greater  knowledge  of  the  Cho¬ 
lera  by  experience,  no  apprehension  need  be  entertained,  if 
the  disease  should  re-appear  in  that  kingdom,  of  the  re¬ 
adoption  of  those  rigorous  quarantine  measures  which  were 
excusable  while  its  non-contagious  nature  was  not  so 
generally  admitted. 

Corfu  is  one  of  the  few  places  which  has,  up  to  the 
present  time,  been  so  fortunate  as  to  have  remained  free 
from  the  scourge  which  has  afflicted  so  many  other 
countries. 

I  must  beg;  for  a  moment  to  be  allowed-  to  return  to 
the  Malaga  epidemic  Cholera,  for  the  purpose  of  noticing 
a  memoir  on  the  epidemic  of  1834  in  that  city,  by  Dr.  Jose 
Mendoza,  which  I  did  not  see  till  long  after  it  appeared.  It 
is  a  book  of  very  great  merit,  indeed.  The  author  notices 


85 


what  I  have  not  met  with  in  other  works  on  Cholera,  viz. 
the  extension  of  the  noxious  atmospheric  influence  to  the 
lower  animals,  though  it  had  been  vaguely  talked  of  in 
other  places,  and  though  it  had  been  well  authenticated 
in  epidemics  of  other  kinds.  This  gentleman  says,  page 
49,  that  “  it  was  also  observed  from  the  commencement 
that  many  cats  laboured  under  the  symptoms  of  Cholera 
and  died  in  a  few  hours.  The  singularity  of  the  mortality 
having  been  confined  to  cats,  I  cannot  attribute  to  any 
other  cause  than  to  their  feeding  exclusively  on  fish  ;  and, 
in  fact,  it  was  remarked  that  numbers  of  them  (infinitos ) 
*  became  giddy  and  were  attacked  with  characteristic 
symptoms  immediately  on  feeding  on  sardinas,  and  died 
shortly  after*. 11 

In  criticising  very  severely  some  mischievous  laws  which 
had  been  enforced,  or  attempted  to  be  enforced,  at  one 
time  during  the  epidemic  at  Malaga,  Dr.  Mendoza 
remarks  on  the  6th  article,  interdicting  the  exit  of  the 
people  from  the  city  “  The  mere  consideration  of  the 
6th  Article  is  enough  to  fill  one  with  horror.  To  oblige 
a  medical  board — a  corporation  formed  for  die  preservation 
of  the  public  health,  and  which  ought  to  possess  influence, 
at  the  same  time  that  it  is  bound  to  benefit  the  population 


*  Immediately  after  our  severe  yellow  fever  epidemic  at  Gibraltar,  in 
1828,  which,  as  mentioned  higher  up,  lasted  five  months,  I  drew  up  a  very 
full,  and,  I  think,  clear  account  of  all  the  occurrences  of  any  importance 
connected  with  it,  as  well  among  the  military  as  the  civilians  ; — every 
page  of  that  account  was,  while  in  rough,  submitted  to  my  excellent 
colleagues,  as  drawn  up  in  the  surgery  of  the  hospital,  in  order  to  secure 
it  every  chance  of  being  as  free  as  possible  from  error  The  same 
copy  has  since  remained  in  my  possession,  forming,  with  comments 
on  similar  epidemics  in  other  parts  of  the  world,  336  pages  of  closely 
written  foolscap -sized  paper,  for  reference  on  all  future  occasions. 
In  that  manuscript  I  find  some  details  of  deaths  to  a  remarkable  extent 
among  the  lower  animals  at  Gibraltar  during  the  epidemic  season  ;  the 
most  remarkable  having  been  that  of  nine  dogs,  as  related  to  me  by  the 
late  Mr.  Duguid,  on  the  then  extensive  mercantile  premises  of  that 
gentleman  ;  two  of  which,  with  yellow  skins,  I  saw  at  the  time. 
An  unusual  mortality  was  stated  also  to  have  prevailed  among  the  goats 
of  a  certain  proprietor  ; — a  monkey  had  died  too,  with  yellow  skin 

besides  a  parrot  and  other  birds,  of  all  which  I  retain  notes. 

*■ 
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which  it  represents — to  declare  publicly,  and  at  an  early 
period,  the  existence  of  a  contagious  disease  in  the  city, 
and  at  the  same  time  rigorously  to  prohibit  the  emigration 
of  the  people,  and  require  the  commanding  officers  of 
troops  to  proceed  immediately  to  cut  off  all  communication 
without  reserve  or  hesitation, — is  the  greatest  tyranny, 
and  nothing  short  of  making  a  person  swallow  by  sips 
the  cup  of  bitter  poison  which  must  deprive  him  of 
existence,  as  a  remedy  for  his  sufferings.  One  cannot 
conceive  how,  in  the  19th  century,  a  step  of  this  kind 
could  have  been  proposed.  To  a  similar  measure  were 
owing  the  horrors  at  Barcelona  during  the  (  yellow  fever) 
epidemic  season  there  in  1821*.” 

As  to  Portugal,  nothing  more  can  be  said  respecting 
the  Cholera  in  that  country  in  1834,  than  that,  while  it 
prevailed  to  a  great  extent  in  other  countries  in  that  year, 
the  civil  war  prevented  the  adoption  of  cordons  and  of 
measures  of  restriction  between  the  different  provinces, 
and  that  the  disease  only  prevailed  to  a  comparatively  very 
limited  extent  in  that  country. 

It  cannot  be  too  often  repeated  that  early  application  for 
relief  affords,  under  Providence,  to  the  persons  attacked, 
I  shall  not  say  the  only,  but  certainly  the  best  chance  of 
recovery. 


*  And  here,  what  are  we  to  say  of  those  by  whose  overstrained  qua¬ 
rantine  measures  the  devoted  crew  of  the  steam-ship  ‘  Eclair ’  were, 
while  in  our  waters  in  England,  in  September  1845,  obliged  to  remain 
for  days  inhaling  the  foul  air  generated  on  board  that  ship, 

FORCED,  AS  IT  WERE,  TO  TAKE  CUPS  OF  THE  VERY  SAME  KIND  OF  POISON,  AS 
IS  HERE  REFERRED  TO  BY  Dr.  MENDOZA  IN  THE  EPIDEMIC  OF  1821  AT 
Barcelona  ?  Call  you  this  a  ‘  sanitary ’  measure  ?  What  are  we  to  say  ? 
The  press  and  the  world  at  large  have  passed  their  opinion  long  since, 
and  it  would  be  no  easy  matter  to  find  additional  expressions  of  deep 
and  loud  censure.  In  the  official  correspondence  on  the  subject  of  the 
above  unfortunate  vessel,  published  in  1846,  it  will  be  seen  by  the  letters 
of  Lord  Aberdeen,  and  of  our  Ambassador  at  Naples,  how  embarrassing 
it  proved  to  our  government  to  find  that  the  doctrine  so  pertinaciously 
and  cruelly  enforced  by  the  British  chief  of  quarantine  had  recoiled  on 
England  and  Malta,  steps  having  been  adopted  against  the  whole  of  the 
former  by  the  Neapolitan  government. 
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Finally,  I  would  beg  to  offer  my  convictions  that,  among 
large  communities,  no  plan  for  the  benefit  of  the  sick  poor, 
in  times  of  epidemic  Cholera,  can  be  thoroughly  effective, 
unless  based  upon  the  measures  adopted  in  Russia  so  long 
ago  as  1848,  and  which  secured  great  freedom  of  intercourse 
with  the  sick,  unless  objections  should  arise  on  the  score  of 
locality. 

To  whatever  else,  then,  the  epidemic  malignant  Cholera 
may  be  owing,  its  contagious  property  has  been  in  no 
manner  proved  in  any  country,  but  quite  the  contrary, 
as  an  investigation  by  the  British  Parliament  will  now, 
if  entered  upon,  readily  show,  and  which,  ere  long,  it  is 
to  be  hoped,  will  take  place  ;  so  that,  in  the  country  where 
we  have  a  law  which  stays  the  hand  of  the  master  from 
the  excessive  punishment  of  the  dumb  animal,  we  may 
also  have  a  law  which  will  throw  open  to  the  afflicted  with 
Cholera,  under  all  circumstances,  every  possible  measure 
of  attention,  protection,  and  kindness. 


THE  END. 


) 


Printed  by  IV.  Golbonrn,  6,  Princes  Street ,  Leicester  Square. 


It  seems  admitted,  on  all  hands,  that  the  Yellow 
Fever  cannot  be  communicated  duriny  a  winter  in  this 
country  : — my  acquaintance  with  that  disease  began  and 
ended  in  waim  climates,  (West  Indies  and  Gibraltar,)  and 
in  the  formal  account  I  have  given  in  the  Second  Beport 
of  the  present  “  General  Board  of  Healtn  ”  to  Her  Ma¬ 
jesty  on  Quarantine  (now,  it  may  be  said  almost  within 
the  reach  of  everybody)  the  public  have  ample  means  of 
judging  of  the  great  error,  to  say  no  more,  of  its  being 
considered  by  quarantine  people  as  contagious  or  commu¬ 
nicable  in  a  warm  more  than  in  a  cold  country.  ^ 


QUARANTINE  LAWS. 


TRANSLATION  of  a  REPORT,  by  MM.  Magikme, 
Louis,  and  Londe  (Reporter),  to  the  French  National 
Academy  of  Medicine,  on  a  Work  by  James  Gillkrest, 
M.D.,  Inspector- General  of  Army  Hospitals,  entitled, — 
“  Is  Yellow  Fever  Contagious  or  Not." 

Dr.  LONDE’S  ADDRESS  to  the  NATIONAL 

ACADEMY. 

“You  have  charged  MM.  Magendie,  Louis,  and  myself, 
to  render  an  account  of  a  work  by  Dr.  James  Glllkrest, 
Inspector-General  of  Army  Hospitals,  in  the  service  of  Great 
Britain  ;  which  is  entitled,  ‘  Is  Yellow  Fever  Contagious  or 
Not ?' 

“The  history  of  Yellow  Fever  is  treated  by  M.  Gillkrest  with 
an  erudition  which  it  would,  be  difficult  to  find  equally  complete 
elsewhere.  After  mentioning  observers  and  monographers, 
describers  of  Yellow  Fever,  beginning  with  Hippocrates,  who 
speaks  of  a  fever  characterized  by  yellowness  of  skin,  and  black 
vomit,  M.  Gillkrest  arrives  at  these  conclusions  : 

1st.  That  the  Yellow  Fever  of  America,  and  that  observed  in 
the  south-west  of  Europe,  especially  in  Spain,  are  identical  ; 
an  identity  acknowledged  by  all  authors,  with  the  exception 
perhaps  of  our  colleague  M.  Rochoux. 

2ndly.  That  this  disease  existed  in  the  Antilles  before  1793, 
and  in  the  Spanish  Peninsula  before  1764. 

M.  Gillkrest  next  relates  a  great  number  of  facts,  establish¬ 
ing:— 


« 


1st.  That  Yellow  Fever,  or  at  least  its  pathognomonic  symp¬ 
toms,  have  shown  themselves  at  very  remote  points  of  the 
globe,  and  that  they  appear  to  be  then  developed  uniformly 
under  accidental  or  local  conditions,  so  strongly  marked  as  to 
exclude  all  idea  of  importation  in  the  true  meaning  of  that 
word. 

2ndly.  That  sporadic  cases  of  Yellow  Fever  present  them¬ 
selves,  in  ordinary  years,  in  the  localities  where  this  disease  has 
prevailed  in  an  epidemic  form.  M.  Gillkrest  considers  that  this 
second  inference  is  established  by  a  certificate  by  the  Medical 
Officers,  who,  on  the  13th  of  April,  1829,  at  Gibralter,  declared, 
— after  having  read  with  the  greatest  care  39  cases  extracted 
from  the  records  of  the  Civil  Hospital, — that  the  symptoms 
detailed  in  these  cases  were  perfectly  identical  with  those 
observed  in  the  epidemic  which  prevailed  in  that  garrison  in 
the  latter  part  of  the  year  1828. 

“  Having  established  these  fundamental  points,  M.  Gillkrest 
arrives  at  the  grand  question,  contagion. 

“  The  Author  establishes,  by  numerous  well-selected  and 
incontrovertible  proofs,  that  Yellow  Fever  is  not  contagious 
under  any  circumstances,  not  even  in  the  case  of  crowding, 
in  this  disease,  whether  of  the  dead  or  of  the  living;  that  the 
removal  of  individuals  from  the  influence  of  the  local  causes 
which  produce  this  affection  is  the  fittest  means  of  preventing 
its  extension  ;  and,  lastly,  that  the  cordons,  called  sanitary,  and 
quarantine  measures,  far  from  arresting  Yellow  Fever,  on  the 
contrary,  favour  its  extension  by  confining  the  population  within 
the  influence  of  the  local  causes  which  give  it  birth. 

“  Such,  Gentlemen,  is  the  work  on  which  we  have  to  report. 
M.  Gillkrest,  in  crowning  services  which  do  him  honour,  and 
which  on  more  than  one  occasion  have  been  extended  to  our 
fellow-countrymen,  brings  to  bear  upon  the  question  of  contagion 
in  Yellow  Fever,  (a  question  so  intimately  connected  with  the 
most  important  interests  of  mankind,)  the  fruits  of  a  long 
experience,  as  was  done  formerly  by  our  intrepid  and  ever  to  be 
regretted  Chervin. 

“  This  communication  of  M.  Gillkrest,  which  has  already 
received  the  full  approval  of  the  General  Board  of  Health  in 
London,  has  reached  us  most  opportunely  at  the  moment  when 


a  Congress  is  assembled  to  suggest,  no  doubt,  important  modi¬ 
fications  in  our  sanitary  laws  ;  consequently,  Gentlemen,  your 
Committee  has  the  honour  to  propose:  — 

“lstly.  To  thank  the  honourable  M.  Gillkrest  for  his  inte¬ 
resting  communication. 

“  2ndly.  To  transmit  his  work  to  M.  The  Minister  of 
Commerce,  in  order  that  in  conjunction  with  the  numerous 
documents  on  this  subject,  already  in  possession  of  the  Admin¬ 
istration,  this  work  may  aid  in  placing  beyond  a  doubt  the 
inutility  of  Quarantine,  as  applied  to  arrivals  from  countries 
where  Yellow  Fever  prevails. 

“  These  Resolutions  were  put  to  the  vote,  and  adopted  by 
the  Academy.” 


Bulletin  of  the  National  Academy  of  Medicine, 

Vol.  17,  No.  2.  31  Oct.,  1851.  III.  p.  39. 


The  above  copy  supplied  on  the  authority  of  the  Acting 


Committee  of  the  Metropolitan  Sanitary  Association . 

Here  then,  we  have,  in  the  above  proceedings  of  the  National 
Academy  of  Medicine  of  Paris,- — (a  Body  not  to  be  excelled  in 
wisdom  by  any  other  in  the  world,  and  always  close  examiners 
of  such  spbjects,  absolute  proofs  to  be  everywhere  relied  upon,) — 
1st,  that  the  Yellow  Fever  is  not  of  a  contagious  nature;  that  is, 
that  it  is  uot  communicable  from  the  sick  labouring  under  it,  to 
the  healthy,  either  directly,  or  indirectly  through  the  medium 
of  clothes,  bedding,  &c. — That,  secondly,  all  quarantines  or 
segregations  of  the  sick  are  absolutely  a  great  deal  worse  than 
useless  ;  and  that,  thirdly,  superadding  all  the  afflictions  of 
quarantine,  to  the  deplorable  symptoms  peculiar  to  the  Yellow 
Fevei 
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DANS  LE  TRAITEMENT  DU  CHOLÉRA. 


Preuves  de  la  spécificité  de  ce  médicament. 

Depuis  vingt-deux  ans  que  le  choléra  asiatique  a  fait  pour  la 
première  fois  son  apparition  en  France,  on  n’a  pas  cessé  de  re¬ 
chercher  une  médication  qu’on  puisse  lui  opposer  avec  avan¬ 
tage;  on  s’est  adressé  à  une  foule  de  produits  plus  ou  moins 
hétérogènes  ;  on  peut  ajouter  même  qu’on  a  puisé  dans  les  trois 
règnes  avec  une  prodigalité  sans  exemple. 

Si  quelques  médecins  ont  annoncé  parfois  avoir  mis  la  main 
sur  celle  nouvelle  pierre  philosophale,  ce  sont  plutôt  des  hommes 
avides  de  réclame  que  des  esprits  convaincus,  ou  tout  au  moins 
des  hommes  à  courte  illusion.  Les  nombreuses  exhibitions  aca¬ 
démiques  sont  là  pour  en  faire  foi. 

A  l’heure  qu’il  est,  la  science,  le  public,  le  pouvoir  lui-même, 
si  soucieux  du  bien  des  populations,  attendent  encore  impa¬ 
tiemment  la  découverte  d’un  spécifique  qui  ferait  la  gloire  de 
l’auteur,  en  même  temps  qu’il  serait  un  bienfait  inappréciable 
pour  la  société. 

Parmi  les  cliniciens  sérieux,  c’est  à  peine  s’il  en  est  quelques- 
uns  qui  aient  eu  la  prétention  de  perdre  une  proportion  moindre 
de  malades  que  leurs  confrères.  Serait-ce  qu’en  raison  de  la 
rigueur  de  leurs  observations,  ces  hommes  d’élite  en  seraient 
arrivés  au  scepticisme  le  plus  complet  sur  l’efficacité  des  traite¬ 
ments  multiples  qu’on  a  essayé  d’opposer  à  celte  maladie  si 
meurtrière? 

Cependant,  une  chose  nous  frappe  tous,  c’est  que  le  fléau, 
mesure  qu’il  reparaît,  tend  à  se  montrer  avec  une  moindre  in  ; 
tensité  sous  le  rapport  du  nombre  de  victimes  qu’il  frappe,  et 
même  sous  celui  de  sa  gravité  en  général. 


STRYCHNINE. 


\ 


2 


DU  SULFATE  DE  STRYCHNINE 


N’y  a-t-il  là  qu’atténuation  de  sa  part  par  une  sorte  d’accli¬ 
matement,  comme  nous  l’avons  observé  pour  d’autres  maladies; 
ou  bien  serait-ce  que  l’hygiène  et  la  prophylaxie,  généralement 
mieux  comprises  et  mieux  appliquées,  auraient  une  part  dans 
ce  progrès  par  les  mesures  quelles  ont  conseillées  à  l’autorité? 

Les  nombreuses  recherches  qu’on  a  faites  en  tous  pays  sur  le 
choléra  n’ont  jeté  aucune  lumière  sur  sa  nature,  qui  nous  reste 
parfaitement  inconnue.  Son  étiologie  n’a  guère  été  mieux  dé¬ 
montrée,  malgré  les  généreux  mais  impuissants  efforts  des 
statisticiens.  Ce  qui  ressort  de  plus  clair  des  faits  bien  obser¬ 
vés,  c’est  que,  pour  n’être  pas  contagieux  à  l’instar  de  la  variole, 
de  la  gale  et  de  toutes  les  maladies  virulentes,  le  choléra  est  au 
moins  infectieux  et  devient  par  cela  même  transmissible  par 
voie  d’émanations  individuelles  ou  locales,  chaque  individu 
affecté,  chaque  endroit  où  malades  ou  matières  émanées  de  ma¬ 
lades  sont  déposés  devenant  un  foyer  propagateur  nouveau. 

Les  recherches  d’anatomie  et  de  physiologie  pathologiques 
faites  sur  une  si  grande  échelle  et  avec  tant  de  soins,  ne  dé¬ 
montrent  d’une  part  que  des  effets  de  la  maladie  sur  les  organes 
et  non  des  lésions  organiques  propres  à  la  maladie  :  telles  sont 
les  hypérémies,  les  foyers  apoplectiques,  la  psorentérie  intesti¬ 
nale,  lésions  qui,  pour  être  portées  à  leur  maximum  d’intensité 
dans  le  choléra,  se  montrent  isolément  et  parfois  réunies  dans 
d’autres  affections.  D'autre  part,  si  ces  recherches  sont  parve¬ 
nues  à  mettre  à  jour  et  à  préciser  certaines  altérations  du  sang, 
telles  que  la  chute  de  l’eau  à  un  chiffre  fort  inférieur,  l’élévation 
relative  des  globules  et  la  diffluence  de  la  fibrine,  ces  altérations 
ne  paraissent  qu’à  un  certain  moment  de  la  maladie  et  dispa¬ 
raissent  à  un  certain  autre,  preuve  évidente  quelles  ne  consti¬ 
tuent  pas  la  maladie  au  fond. 

Si  ce  quid  divinium  qui  préside  à  la  génération  du  fléau, 
échappe  jusqu’alors  à  la  raison  humaine,  il  n’en  est  pasde  même 
des  circonstances  secondaires  qui  secondent  ou  favorisent  son 
extension.  Sous  ce  rapport,  la  science  a  gagné. 

Elle  a  réalisé  un  autre  progrès,  et  d’une  manière  plus  positive 
peut-être;  elle  est  parvenue  à  préciser  les  phénomènes  de  début 
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de  la  maladie.  La  diarrhée  qui,  dans  les  UU/U6  des  cas  précède 
les  autres  phénomènes  cholériques,  en  est  le  premier  signe  et 
non  un  prodrome,  car  les  prodromes  sont  communs  à  presque 
toutes  les  maladies  aiguës. 

Ce  premier  signe  permet  de  combattre  l’affection  dès  le  prin¬ 
cipe,  et  bien  souvent  d’en  arrêter  la  marche. 

S’il  est  encore  des  médecins  qui  croient  de  bonne  foi  que  le 
choléra  bleu  éclate  sans  phénomènes  précurseurs ,  d’une  façon 
toute  spontanée,  nous  leur  répondrons  que,  dans  à6  cas  bien 
rigoureusement  observés,  nous  n’en  avons  vu  que  deux  où  les 
malades  n’aient  pas  eu  la  diarrhée,  de  un  à  quinze  jours  avant. 
Les  deux  autres  cas  constituent  donc  une  exception  très-minime. 
Du  reste,  ce  fait  avait  déjà  été  nettement  établi  par  des  hommes 
hors  ligne. 

Cette  circonstance  toute  capitale  de  l’initiation  des  phéno¬ 
mènes  cholériques  par  la  diarrhée  simplifie  déjà  beaucoup  le 
traitement  de  l’affection  fondamentale,  puisqu’on  est  prévenu 
du  moment  où  il  importe  d’agir. 

Userait  puéril,  sans  doute,  de  prétendre  arrêter  le  choléra  en 
arrêtant  la  diarrhée  qui  n’en  est  qu’un  symptôme.  Nous  croyons, 
pour  ce  motif,  qu’il  y  a  une  grande  illusion  de  la  part  de  ceux 
qui  donnent  l’opium  en  ce  moment  pour  dompter  le  symptôme 
diarrhée. 

Mais  s’il  est  permis  d’espérer,  dans  un  bon  nombre  de  cas, 
d’enrayer  la  marche  de  la  maladie  par  une  méthode  de  traite¬ 
ment  dont  nous  aurons  à  dire  quelques  mots  plus  tard,  il  est 
évident  que,  dans  beaucoup  d’autres  aussi,  elle  suit  fatalement 
son  évolution  et  arrive  à  un  degré  de  gravité  plus  ou  moins  con¬ 
sidérable,  quelquefois  jusqu’à  l’algidilé. 

Si  l’art  se  trouvait  en  possession  d’un  traitement  qui  put  être 
opposé  dans  ces  périodes  graves  du  choléra,  avec  autant  de 
succès  que  certains  traitements,  devenus  classiques,  le  sont  dans 
une  série  d’affections  éminemment  sérieuses,  nous  aurions  réa¬ 
lisé  celle  idée  qui  se  plaît  à  entrevoir  la  découverte  de  son 
spécifique. 

Et  en  effet,  guérir  un  bon  nombre  de  cas  dans  la  période  de 

1. 


4 


DU  SULFATE  DK  STRYCHNINE 


début,  en  guérir  un  bon  nombre  d’autres  dans  les  autres  périodes 
plus  ou  moins  graves,  n’est-ce  pas  là  tout  ce  qu’on  peut  espérer? 

Si  l’on  consulte  les  statistiques  générales  pour  Paris  de¬ 
puis  1832  ,  on  voit  que  la  mortalité  s’est  toujours  élevée  à  plus 
de  moitié.  Aujourd’hui  le  chiffre  des  morts,  depuis  le  commen¬ 
cement  de  l’épidémie,  surpasse  encore  de  beaucoup  la  moitié. 

Si,  par  contre,  on  consulte  les  statistiques  individuelles  ou 
celles  dressées  par  quelques  cliniciens,  on  trouve  des  variations 
notables  ;  les  plus  heureux  prétendent  avoir  guéri  dans  un  peu 
plus  de  la  moitié  des  cas.  Mais  de  quelle  valeur  sont  ces 
statistiques,  établies  qu’elles  sont  sans  contrôle,  et  où  les  illu¬ 
sions  volontaires  et  involontaires  ont  une  si  grande  part,  où  on 
confond  côte  à  côte  les  cholérines,  les  choléras  légers,  les  cho¬ 
léras  graves  et  les  cas  algides? 

Ce  qu'il  y  a  de  certain,  c’est  que,  dans  le  choléra  cyanique- 
algide  ou  choléra  bleu,  l’impuissance  de  la  médecine  est  telle¬ 
ment  avouée,  que  les  plus  habiles  déclarent  avoir  perdu  13  ma¬ 
lades  sur  14.  Il  en  est  qui  avouent  franchement  qu'ils  en  per¬ 
dent  14  sur  \'i. 

Nous  avons  déjà  adressé  à  l’Académie  des  sciences  une  Note 
sommaire,  indiquant  des  résultats  bien  différents  dans  la  même 
période  de  la  maladie,  à  l’aide  du  traitement  par  la  strychnine, 
dont  nous  avons  fait  une  méthode  générale.  Nous  venons  aujour¬ 
d’hui  présenter  des  données  positives  sur  celte  méthode,  qui, 
nous  en  avons  la  confiance,  réalise  un  progrès  immense.  Quand 
nous  aurons  donné  tous  les  développements,  on  sera  convaincu 
que  ce  puissant  agent  médicinal  n’est  point  inférieur  par  ses 
effets  dans  le  choléra,  au  sulfate  de  quinine  dans  la  fièvre  ma- 
rématique,  c’est-à-dire  qu’il  en  constitue  le  spécifique  propre¬ 
ment  dit. 

Pour  essayer  un  médicament  aussi  actif  que  la  strychnine , 
quelles  que  fussent,  au  reste,  les  idées  théoriques  que  nous 
avions  conçues,  il  fallait  choisir  des  cholériques  dans  un  état  à 
peu  près  désespéré ,  de  ces  cas  qu’on  regarde  comme  presque 
fatalement  mortels. 

Dans  notre  position,  à  l’hôpital  du  Roule,  nous  ne  traitions  , 
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depuis  le  commencement  de  l’épidémie  ,  que  les  cholériques 
atteints  dans  les  salles  de  fiévreux  de  notre  service.  On  sait 
qu’en  général  le  choléra  sévit  avec  une  bien  plus  grande  inten¬ 
sité  sur  des  hommes  agglomérés  dans  les  salles  et  déjà  sous  l’em¬ 
pire  d’autres  affections.  Les  statistiques  des  hôpitaux  démontrent 
sans  réplique  que  la  mortalité  est  bien  plus  grande  chez  ces 
derniers.  Nous  nous  trouvions  donc  dans  des  conditions  favo¬ 
rables  pour  essayer  la  strychnine,  et  juger  sa  valeur  si  elle  en 
avait  une.  De  prime  abord,  cependant,  il  nous  répugnait  d’ap¬ 
pliquer  celle  médication,  sans  avoir  mis  en  usage  celles  que  l’ex¬ 
périence  raisonnée  a  consacrées  comme  les  plus  efficaces. 

Bien  que  ne  l’employant  que  dans  les  cas  algides  et  chez  des 
hommes  détériorés  par  des  maladies  antérieures,  dans  les  huit 
premiers  cas,  nous  avons  traité  de  prime  abord  les  malades 
par  les  méthodes  usitées,  et  ce  n’est  que  quand  celles-ci  restaient 
sans  résultat  et  que  !a  maladie  devenait  plus  grave,  que  nous 
avons  eu  recours  au  sulfate  de  strychnine. 

Ce  doit  être  ,  à  notre  avis  ,  la  manière  prudente  et  réservée 
dont  un  chef  de  service,  responsable  des  malades  qui  lui  sont  con¬ 
fiés,  doit  procéder.  Comme  on  le  voit,  nous  nous  sommes  placé 
de  suite  dans  les  conditions  dictées  par  la  morale ,  et  propres  , 
en  meme  temps,  à  révéler  la  puissante  action  de  la  strychnine. 

Tout  le  monde  sait  que  les  épidémies  ont,  dans  leur  évolution, 
des  moments  de  répit  où  les  cas,  quoique  ayant  la  même  gravité 
apparente,  guérissent  en  plus  grand  nombre  et  avec  plus  de  faci¬ 
lité  ;  qu’il  est  au  contraire  des  moments  de  recrudescence  où 
la  gravité  se  prononce  davantage.  L’épidémie  de  choléra  ne 


s’écarte  pas  des  autres  sous  ce  rapport. 

Pour  qu’on  n’ait  aucune  objection  à  faire  à  notre  traitement, 
au  sujet  de  nos  résultats  considérés  sous  ce  point  de  vue  ,  nous 
indiquons  avec  précision  les  dates  où  nous  avons  commencé  et 
fini  nos  essais. 

Lorsque  nous  avons  adressé  notre  première  Note  à  l’Aca¬ 
démie  des  sciences,  le  19  juin,  nous  avions  traité,  par  la  stry¬ 
chnine  ,  22  cas  de  choléra  arrivés  à  la  période  cyanique-algide 
dans  l'intervalle  compris  entre  le  26  avril  et  le  3  juin. 
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En  même  temps  que  nous  informions  l’Académie  des  sciences 
des  succès  de  notre  méthode,  nous  adressions  au  Conseil  de  santé 
des  armées  les  mêmes  documents  pour  l’instruire  sommairement 
de  nos  succès. 

De  celte  dernière  communication  est  résultée  pour  nous  la 
nécessité  de  nous  soumettre  à  un  contrôle  supérieur,  à  une  con¬ 
tre-expérimentation  officielle.  Cette  contre-expérimentation  de¬ 
vait,  au  reste,  démontrer  la  réalité  des  propositions  que  nous 
avions  avancées,  ou  mettre  complètement  à  découvert  nos  illu¬ 
sions. 

Nous  avons  donc  dû  proposer  au  médecin  en  chef  de  l’hôpital 
du  Roule  de  venir  examiner  nos  malades  cholériques  arrivés  à 
l’algidité  pour  constater  leur  état  avant  que  nous  missions  notre 
traitement  en  pratique. 

Nous  avons  fait  plus,  nous  avons  laissé  la  latitude  à  ce  chef  de 
désigner  lui-même  h  s  malades  à  traiter.  Il  devait  ensuite  suivre 
toutes  les  phases  du  traitement,  visiter  de  nouveau  les  malades 
à  la  sortie,  et  examiner  avec  nous  les  lésions  cadavériques  sur 
les  cholériques  décédés. 

Comme  on  le  voit,  jamais  contre-épreuve  ne  fut  plus  rigou¬ 
reuse,  plus  complète. 

Depuis  que  ces  résolutions  ont  été  arrêtées,  nous  avons  eu  à 
traiter  à  l’hôpital  du  Roule,  depuis  le  2  juillet  jusqu’au  31  in¬ 
clus  du  même  mois,  37  nouveaux  cas  de  choléra  algide.  Un  seul 
d’entre  eux  était  à  un  degré  d’algidité  que  nous  ne  trouvions  pas 
suffisamment  avancé.  Le  médecin  en  chef  pensa  le  contraire,  et 
il  fut  soumis  à  la  strychnine;  nous  aurons  à  en  parler  plus 
tard. 

De  ces  37  nouveaux  malades,  les  22  premiers  constituent  les 
observations  en  contre -expérimentation.  Nous  donnerons  ce¬ 
pendant  dans  quelques  jours  les  résultats  obtenus  sur  les  15  res¬ 
tants. 

Tout  ceci  bien  établi,  et  il  le  fallait,  revenons  à  l’histoire  de 
nos  22  premiers  malades  (ceux  de  la  lre  série),  puis  nous  ferons 
celle  des  22  derniers. 

Les  traitements  mis  en  usage  sur  les  8  premiers  des  22  malades 
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de  la  première  série,  avant  que  nous  leur  ayons  donné  le  sulfate 
de  strychnine,  ont  consisté  en  frictions  sur  les  membres,  bains 
d’air  chaud,  boissons  chaudes  et  alcoolisées,  acétate  d’ammo¬ 
niaque  à  l’intérieur  et  révulsifs  cutanés. 

Décrivons  maintenant,  d’une  manière  sommaire  mais  précise, 
l’état  de  ces  22  malades  au  moment  où  nous  avons  commencé  le 
nouveau  traitement.  Il  y  a  eu  assez  d’uniformité  dans  les  symp¬ 
tômes  pour  que  nous  puissions  en  faire  un  tableau  général , 
justifié,  du  reste,  par  les  observations  détaillées  ci-jointes  :  re¬ 
froidissement  général,  toujours  plus  prononcé  à  la  face  et  aux 
mains,  absence  de  pouls  radial  ou  pouls  impossible  à  compter  à 
cause  de  sa  petitesse,  langue  et  haleine  froides,  teinte  bleue, 
noirâtre  de  la  face  et  des  extrémités,  et  quelquefois  du  tronc  en 
entier;  vomissements  et  déjections  de  matières  blanchâtres, 
liquides  comme  de  la  solution  de  gomme,  excepté  dans  un 
cas  où  elles  étaient  verdâtres;  gêne  très-grande  de  la  respi¬ 
ration  ,  avec  menace  d’asphyxie,  suspension  de  la  sécrétion 
urinaire,  au  moins  depuis  vingt-quatre  heures;  aphonie,  exca¬ 
vation  des  yeux ,  efïilemenl  des  traits  de  la  face  :  tels  sont  les 
phénomènes  que  les  malades  présentaient,  quand  nous  avons 
donné  la  strychnine. 

Quant  aux  crampes,  voici  ce  qui  a  eu  lieu  pour  ces  22  cas. 
Onze  d’entre  eux  avaient  des  crampes  plus  ou  moins  intenses 
sur  les  membres ,  qutdquefois  même  jusque  sur  les  muscles  du 
thorax  et  sur  le  diaphrame  :  ce  sont  les  nos  1,  2,  3,  â,  12,  13,  lù, 
17,  18,  21,  22;  chez  les  onze  autres,  au  contraire,  ce  phéno¬ 
mène  a  fait  défaut  ou  à  peu  près. 

Le  premier  effet  que  nous  ayons  eu  â  signaler  après  l’admi¬ 
nistration  du  sulfate  de  strychnine,  c’est  la  réapparition  du  pouls 
radial,  le  rétablissement  graduel  de  la  circulation,  et  itérativement 
le  retour  de  la  chaleur  et  des  fonctions  d’hématose. 

Disons  de  suite  que,  sur  ces  22  malades,  3  ont  succombé  dans 
l’état  algide,  sans  réaction  ou  avec  réaction  si  faible  et  si  courte, 
qu’elle  ne  mérite  pas  d’être  notée  ;  19  sont  entrés  en  pleine 
réaction.  Les  3  malades  morts  algides  sont  les  nos  10,  13  et  20. 

Le  n°  10  est  mort  trois  heures  après  que  nous  avions  com- 
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mencé  à  administrer  la  strychnine  ;  c’était  un  cas  absolument 
sans  ressource.  Le  n°  20  ,  à  peu  près  dans  le  même  état ,  est 
mort  sept  heures  après,  et  le  n°  13,  dix-huit  heures  après. 

Dans  nos  19  cas,  où  la  strychnine  a  entraîné  la  réaction,  voici 
ce  qui  s’est  passé  :  le  pouls  a  toujours  reparu  avant  qu’il  se  ma¬ 
nifestât  de  la  chaleur  à  la  peau,  au  moins  sur  les  membres  et  à 
la  face. 

La  réapparition  du  pouls,  de  façon  à  être  compté,  s’est  effec¬ 
tuée,  chez  ces  19  malades,  entre  six  et  dix-sept  heures,  à  partir 
du  moment  où  le  sulfate  de  strychnine  a  été  administré,  et  la  réac¬ 
tion  complète,  c’est-à-dire  le  retour  de  la  chaleur  générale,  avec 
pouls  saillant  et  plus  ou  moins  fort,  entre  seize  et  quarante  six 
heures. 

Ce  qu’il  y  a  de  plus  remarquable  dans  tout  ce  que  nous  avons 
vu  à  ce  sujet,  c’est  que,  généralement,  la  réaction  s’est  effectuée 
par  gradation  et  sans  secousse  brusque,  effet  éminemment  favo¬ 
rable  pour  les  conditions  où  se  trouve  le  sang  à  la  période  algide. 

Parfois,  cependant,  la  réaction  arrivée  graduellement,  s’est 
montrée  très-forte  au  bout  de  vingt-quatre  heures,  et  a  nécessité 
la  saignée  générale  et  locale ,  pour  modérer  l’impulsion  de  la 
circulation  et  dégorger  les  viscères  principaux  ,  dont  les  capil¬ 
laires,  déjà  gorgés  de  globules  rouges  dans  la  période  algide,  se 
trouvent  dans  un  plus  grand  état  de  plénitude  avec  la  nouvelle 
impulsion  circulatoire,  une  hyperémie  active  se  joignant  alors  à 
l’hypérémie  première  qui  était  passive. 

C’est  ce  qui  est  arrivé,  notamment  pour  les  noS  15,  18,  21. 

De  prime  abord  ,  on  aurait  pu  croire,  vu  la  propriété  qu’a  le 
sulfate  de  strychnine  de  susciter  des  convulsions  musculaires, 
quand  on  le  donne  dans  l’état  physiologique  ou  dans  certains  états 
morbides,  la  paralysie  par  exemple,  que  son  emploi  dans  le  cho- 
éra  serait  suivi  des  mêmes  résultats  et  augmenterait  l’intensité 
des  crampes  déjà  existantes. 

Il  faut  même  avouer  que  celle  crainte,  bien  fondée  en  appa¬ 
rence  ,  était  capable  de  détourner  de  son  usage ,  et  cela  avec 
d’autant  plus  de  raison  que  si,  dans  l’état  algide  où  les  fonctions 
d’hématose  sont  si  gravement  compromises,  on  suscitait  des 
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convulsions  des  muscles  thoraciques  ou  du  diaphragme,  les  ma¬ 
lades  succomberaient  promptement  asphyxiés. 

Nous  croyons  même  savoir  que  c’est  le  motif  qui  a  empêché 
plusieurs  médecins  sérieux  de  recourir  à  cette  méthode.  Mais 
une  théorie  mieux  conçue,  et  que  nous  aurons  occasion  de  déve¬ 
lopper,  nous  avait  fait  prévoir  que  telles  ne  devaient  pas  être  les 
conséquences  de  son  administration  dans  le  choléra,  et  les  faits 
sont  venus  nous  donner  pleine  et  entière  satisfaction. 

Disons  que,  donnée  aux  doses  et  dans  les  conditions  que  nous 
indiquerons,  la  strychnine  est  parfaitement  inoffensive,  c’est-à- 
dire  qu’elle  ne  détermine  aucun  accident  du  côté  du  cerveau  ni 
du  tube  digestif.  C’est  le  premier  point  qui  a  fixé  l’attention  du 
médecin  en  chef  du  Roule  dès  le  commencement  de  la  contre- 
expérimentation  que  nous  avons  subie  sous  son  contrôle. 

Du  côté  des  organes  de  la  locomotion,  elle  n’a  pas  davantage 
déterminé  d’accident.  Il  y  a  mieux,  et  la  chose  pourra  paraître 
bizarre  au  premier  aperçu ,  dans  tous  les  cas  où  les  malades 
avaient  des  crampes  plus  ou  moins  intenses,  la  diminution  de  ce 
phénomène,  puis  sa  disparition  a  été  l’un  des  premiers  effets  que 
nous  ayons  pu  constater  après  son  emploi. 

C’est  ainsi  qu’au  bout  de  seize  à  vingt-six  heures  ,  nous  avons 
vu  les  crampes  cesser  d’une  manière  absolue  sur  lesn0S  1,  2,  3, 
13,  là,  18,  21  et  22.  Cependant,  le  n°  13  a  succombé  dix-huit 
heures  après  le  commencement  du  traitement  qui  avait  procuré 
une  réaction  si  faible,  que  nous  l’avons  noté  mort  dans  l’état 
algide. 

Qu’y  aurait-il  d’étonnant  à  voir  les  crampes  diminuer  ou 
cesser  à  mesure  que  la  circulation  se  rétablit  chez  des  malades 
qui  seraient  traités  par  toute  autre  méthode,  quelques  auteurs 
rattachant  ce  phénomène  à  la  stase  sanguine  dans  les  capil¬ 
laires! 

Mais  voir  cesser  les  crampes  avec  l’usage  de  la  strychnine, 
qui  a  la  propriété  de  les  provoquer  en  toute  autre  occasion,  voilà 
qui  est  remarquable.  Avec  la  réaction  que  nous  avons  obtenue 
sur  19  de  nos  22  malades,  nous  avons  eu  à  noter,  dans  Un  bon 
nombre  de  cas,  le  rétablissement  immédiat  de  la  sécrétion  ou 
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plutôt  de  l’excrétion  urinaire;  dans  d’autres,  l’absence  de  mic¬ 
tion  a  persisté,  et  cela  nous  a  toujours  paru  d’un  mauvais  au¬ 
gure. 

Nous  avons  du  noter  avec  un  soin  extreme  ce  qui  s’est  passé 
du  côté  des  fonctions  urinaires,  car  pas  n’est  besoin  de  dire  que, 
dans  le  choléra  algide,  la  sécrétion  de  l’urine  ne  se  fait  plus. 

Or,  sur  nos  19  malades  à  réaction  et  qui  avaient  eu,  dans  l’al- 
gidité,  cette  suspension  de  l’excrétion  urinaire,  voici  ce  qui  s’est 
passé  à  dater  du  moment  où  ils  ont  pris  la  strychnine  : 

14  malades  sur  19  ont  commencé  à  avoir  une  ou  deux  mictions 
entre  sept  et  trente-six  heures,  ce  sont  les  nos  1,  2,  5,  6,  7,  8, 


14,  15,  16,  17,  18,  19,21  et  22. 

La  sécrétion  urinaire  a  été  rétablie  complètement  entre  seize 
et  quarante-huit  heures  sur  16  malades,  dont  les  14  ^précédents 
et  les  nos  3  et  4,  chez  qui  elle  est  revenue  d’emblée  à  l’état  nor- 
mal  au  bout  de  vingt-quatre  et  quarante-huit  heures. 

Outre  les  trois  malades  noa  10,  13  et  20,  morts  dans  l’état 
algide  sans  avoir  uriné,  trois  autres  ont  succombé  après  une 
réaction  de  plus  ou  moins  longue  durée  et  sans  que  la  sécrétion 
urinaire  se  soit  rétablie. 

Le  rétablissement  des  fonctions  des  reins  est  le  dernier  et  le 
pins  sûr  indice  d’une  réaction  franche,  de  la  marche  rétrograde 
de  la  maladie.  Quand  ht  sécrétion  urinaire  ne  reprend  point  son 
cours  physiologique,  on  peut  préjuger,  bien  qu’il  y  ait  chaleur  à 
la  peau  et  circulation  du  sang  en  assez  bon  état,  que  la  termi¬ 
naison  sera  funeste. 

Dans  la  majorité  des  cas,  dix  fois  sur  seize,  le  rétablissement 
des  fonctions  urinaires  et  l’absence  de  coagulum  dans  l’urine, 
traitée  par  la  chaleur  et  l’acide  nitrique,  laissent  légitimement 


espérer  une  solution  heureuse. 

La  respiration,  toujours  si  embarrassée,  si  incomplète  dans 
l’état  algide,  au  point  que  les  malad< s  sont  en  imminence  d’as¬ 
phyxie,  subit  par  une  conséquence  toute  naturelle  une  heureuse 
influence  de  la  part  de  la  strychnine  a  mesure  que  la  circulation 
se  rétablit  ;  la  respiration  à  son  tour  devient  moins  gênée,  et  on 
voit  cette  teinte,  dénommée  cyanique,  faire  place  à  une  colora- 
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lion  opposée,  au  moins  à  la  face,  à  mie  coloration  rouge,  indice 
que  l’hématose  s’effectue  dans  les  organes  pulmonaires. 

Il  arrive  pourtant  quelquefois  qu’après  quarante-huit  ou  cin¬ 
quante-six  heures  du  rétablissement  de  la  circulation  et  des 
fonctions  pulmonaires,  deux  fonctions  qui  sont  étroitement  liées 
l’une  à  l’autre,  la  respiration  s’embarrasse  tout  d’un  coup,  le 
pouls  se  déprime,  le  malade  se  refroidit,  devient  de  nouveau 
cyanosé  et  expire  dans  cet  état  après  un  temps  plus  ou  moins 
long.  Nous  avons  vu  cette  terminaison  dans  quatre  cas  dont 
deux  au  moins  nous  laissaient  espérer  un  retour  complet  à  la 
santé.  Ces  quatre  cas  sont  les  n°*6,  7,  16,  21.  Les  deux  premiers 
étaient  phthysiques  aux  deuxième  et  troisième  degrés  ;  le  n°  16 
avait  une  pleuro-pneumonie  au  deuxième  degré,  et  le  n°  21  une 
endo-cardite,  quand  ils  ont  été  pris  de  choléra. 

Évidemment  les  affections  du  coeur  et  des  poumons  préexis¬ 
tantes  poussent  à  cette  terminaison  fatale.  Ces  malades  avaient 
cessé  l’usage  de  la  strychnine  depuis  plus  de  quarante- huit 
heures,  quand  cette  dépression  subite  est  survenue.  Nous  ver¬ 
rons  du  reste,  plus  tard,  que  de  semblables  affections  organiques 
se  sont  présentées  sur  la  majorité  de  nos  malades  succombés. 

Nous  avons  dit  que,  sur  nos  premiers  22  cholériques  algides 
traités  par  la  strychnine,  3  sont  morts  dans  l’algidité  et  19 
sont  entrés  en  réaction.  Ce  résultat  est  déjà  d’autant  plus  re¬ 
marquable,  que  tous  les  médecins  à  peu  près  conviennent  que, 
dans  le  choléra  algide,  presque  tous  les  malades  meurent  sans 
se  réchauffer,  sans  que  la  circulation  se  soit  rétablie. 

Si  nous  parvenons  à  faire  respirer  ces  malades,  disait  Brous¬ 
sais,  nous  les  sauverons.  Nous  avons,  pour  notre  compte, 
atteint  le  résultat  qu’aurait  désiré  obtenir  Broussais.  Il  s’en  faut 
cependant  que  nous  ayons  guéri  tous  ceux  que  nous  avons  fait 
respirer.  Mais  comment  en  serait-il  autrement,  quand  des  dé¬ 
sordres  si  graves  se  sont  produits  dans  les  organes  durant  l’algi- 
dité?  Plus  un  malade  est  resté  à  l’état  algide,  et  plus  ces  dé¬ 
sordres  sont  profonds  et  irréparables. 

Ces  désordres  consistent  en  des  hyperémies  cérébrales, 
pulmonaires  et  cardiaques;  en  des  sulfions  sanguines  sous- 
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pleurales,  sous-péricardiques,  sous-erdocardiqttes.  Ces  hyperé¬ 
mies,  qui  donnent  lieu  à  une  série  toute  nouvelle  de  phénomènes 
quand  les  malades  sont  entrés  en  réaction,  sont  d’autant  plus 
difficiles  à  faire  disparaître,  qu’elles  ont  eu  lieu  aux  dépens  d’un 
sang  plus  poisseux,  plus  collant,  privé  d’une  plus  grande  partie 
de  son  sérum,  plus  altéré,  en  un  mol,  par  la  longueur  de  l’algi- 
dilé. 

Les  globules  rouges,  tassés  dans  les  capillaires  terminaux,  11e 
peuvent  être  repris  par  la  circulation  rétablie  en  partie.  Quant, 
à  un  degré  plus  prononcé,  il  y  a  des  foyèrs  apoplectiques  mul¬ 
tiples  dans  les  poumons,  c’est-à-dire  extravasation  de  ce  même 
sang  altéré  dans  le  tissu  même  de  ces  organes,  la  résorption  est 
à  peu  près  impossible,  et  il  faut  que  les  malades  succombent. 

Pour  que  la  circulation  puisse  reprendre  les  globules  tassés 
dans  les  capillaires  et  les  renouveler,  il  faut  que  le  sang  ait 
récupéré  son  sérum,  qu’il  soit  rentré  dans  ses  proportions  phy¬ 
siologiques.  Quoique  réchauffés,  respirants,  et  ayant  un  pouls 
assez  développé ,  les  malades  restent  cependant  encore  assez 
longtemps  exposés  avant  que  le  sang  ait  reconquis  ces  con¬ 
ditions  dont  nous  parlons.  Et  voilà  pourquoi,  après  en  avoir  tiré 
19  sur  22  de  l’état  algide,  nous  en  avons  perdit  encore  9  sur  les 
19  arrivés  à  la  période  de  réaction. 

Comme  résultat  définitif,  c’est-à-dire  pour  le  nombre  de 
guérisons  obtenues  par  notre  méthode  dans  le  choléra  bleu  ou 
cyanique-algide,  nous  en  trouvons  10  sur  22,  qui  sont  les  n°‘  1, 
3,  à,  5,  8,  14,  17,  18, 19  et  22. 

Un  semblable  résultat,  dans  cette  période  de  la  maladie, 
dépasse  toutes  les  prévisions  des  hommes  sérieux  et  conscien¬ 
cieux,  car,  nous  le  répétons  encore  une  fois,  jusqu’alors  les  cli¬ 
niciens  ont  fait  l’aveu  qu’ils  en  perdent  13  sur  14,  dans  de  sem¬ 
blables  conditions. 

Il  est  vrai  que  nous  ne  tenons  aucun  compte  des  données 
fournies  par  des  hommes  qui  ne  se  gênent  guère  pour  faire 
cadrer  les  cholérines  et  les  choléras  peu  graves  dans  leurs  sta¬ 
tistiques.  Avec  cette  élasticité  sous  la  plume,  on  fait  dire  à  peu 
près  ce  qu’on  veut  à  ces  coordénations  de  chiffres. 
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Les  désordres  organiques  causés  par  l’hypostase  sanguine 
donnent  lieu,  pendant  la  réaction  ,  à  des  phénomènes  qu’on  a 
voulu  rattacher,  à  une  autre  époque ,  à  la  fièvre  typhoïde.  On 
disait  alors  que  les  malades  étaient  pris  de  fièvre  typhoïde  en 
sortant  du  choléra,  et  qu’ils  succombaient  à  cette  première.  Dire 
qu’il  se  montre,  durant  la  réaction,  des  phénomènes  qui  se  rap¬ 
prochent  de  ceux  qu’on  observe  dans  la  fièvre  typhoïde  ,  c’est 
exact;  mais  l’autopsie  ne  décèle  jamais  la  dotynenthérie  repré¬ 
sentée  par  les  plaques  agminées,  les  follicules  ulcérés.  La  pso- 
renierie  intestinale  que  l’on  rencontre  n’a  aucune  analogie  avec 
les  lésions  dotynenthériques. 

Les  phénomènes  que  présentent  ces  malades  sont  :  l’injection 
des  sclérotiques,  une  tendance  au  sommeil,  puis  la  somnolence, 
le  coma,  le  carus,  une  langue  sèche  et  rouge,  quelquefois 
ligneuse. 

Eh  bien  !  ces  phénomènes  concordent  parfaitement  avec  l’hy- 
postase  cérébrale  et  une  sorte  d’état  collant  qu’ont  acquis  les 
deux  substances  du  cerveau. 

Examinons  maintenant  combien,  sur  19  malades  qui  ont  réagi, 
il  en  est  qui  ont  été  atteints  de  cet  état  typhique  caractérisé  par 
la  torpeur.  Nous  en  trouvons  5  sur  19  ;  ce  sont  les  nos  8 ,  9 , 11, 
12,  15.  De  ces  5  malades,  k  ont  succombé  et  1  a  guéri,  preuve 
des  plus  manifestes  que  cet  état  de  torpeur  traduit  une  position 
excessivement  grave,  et  qui  a  lait  dire  à  plusieurs  cliniciens  que 
la  mort  en  est  la  conséquence  presque  forcée. 

Il  nous  importe  de  rechercher  si  le  traitement  par  le  sulfate  de 
strychnine  est  plus  fréquemment  suivi  de  cette  période  torpide  que 
les  autres  traitements.  Sur  19  autres  cholériques  dans  un  état 
généralement  moins  grave  et  arrivés  à  la  réaction  par  les  bains 
d’air  chaud,  les  boissons  alcooliques  chaudes,  l’acétate  d’ammo¬ 
niaque  et  les  rubéfiants  cutanés  ,  nous  en  trouvons  8  tombés 
dans  la  période  torpide,  et  sur  ces  8,  7  ont  succombé. 

On  peut  donc  dire  que  la  période  torpide  succède  fréquem¬ 
ment  à  la  réaction  dans  le  choléra,  quels  que  soient  les  traite¬ 
ments  mis  en  usage.  Cette  période  est  bien  distincte  de  cette 
torpidité  qui  termine  souvent  l’état  algide. 


DU  SULFATE  DE  STRYCHNINE 


U 

Des  22  malades  de  notre  première  série,  3  sont  morts  algides  ; 
4,  après  avoir  eu  une  bonne  réaction  pendant  quarante-huit 
heures  à  trois  jours,  se  sont  refroidis  subitement  et  sont  morts 
asphyxiés,  comme  dans  une  seconde  algidité,  4  ont  succombé 
dans  l’état  torpide  ;  le  12e  enfin,  qui  avait  échappé  à  tous  les 
phénomènes  cholériques,  est  mort  au  bout  de  quinze  jours,  dans 
un  état  de  consomption  complète  par  suite  de  fièvre  typhoïde 
grave,  consomption  achevée  par  une  double  olorrhée  (consécu¬ 
tive  à  la  fièvre  typhoïde)  :  c’est  le  n°  2  ;  d’autres  ne  l’auraient 
pas  porté  comme  mort  du  choléra. 

Les  10  malades  restants  ont  guéri. 

On  se  souvient  que  ces  22  malades  ont  été  pris  de  choléra  dans 
nos  salles,  qu’ils  étaient  par  conséquent  sous  l’influence  d’autres 
états  morbides,  quand  ils  ont  été  frappés.  Personne  n’ignore  que 
dans  les  autres  hôpitaux  de  Paris,  on  a  vu  succomber  avec  une 
grande  rapidité  le  plus  grand  nombre  de  malades  en  traitement 
qui  ont  été  pris  de  choléra.  Si  on  veut  bien  tenir  compte  que 
les  22  cas  qui  nous  occupent  étaient  arrivés  à  l’état  algide,  nos 
résultats  paraîtront  d’autant  plus  heureux. 

Il  nous  reste  maintenant  à  rechercher  quelles  étaient  les  affec¬ 
tions  dont  ces  malades  étaient  atteints  au  moment  où  ils  ont  été 
frappés  de  choléra,  pour  voir  si  elles  n’ont  pas  eu  une  part  active 
dans  la  terminaison  funeste. 

Il  est  incontestable,  en  effet,  que  le  choléra  est  d’autant  plus 
terrible  qu’il  atteint  des  sujets  détériorés,  et  détériorés  surtout 
par  certaines  lésions  organicjuesou  quelques  maladies  générales. 

Voici  comment  se  répartissent  nos  22  cas  sous  le  rapport  des 
lésions  préexistantes  au  choléra  : 

Trois  diarrhées,  nosl,  5,  10;  quatre  fièvres  typhoïdes,  noS  2, 
9,  12,  17  ;  quatre  phthisies  pulmonaires,  nos  6,  7,  13,  19  ;  trois 
pneumonies,  nos  8,  16,  22;  deux  maladies  aiguës  du  cœur,  nos  11 
et  21  ;  une  pleurite,  n°  14;  un  hydrolhorax  (opéré  deux  fois), 
n°  4;  une  maladie  de  Bright,  n°  3;  une  rougeole,  n°  15;  un 
ictère,  n°  18;  une  fièvre  tierce,  n°  20. 

Sous  le  rapport  des  décès,  voici  ce  que  nous  trouvons  pour  les 
maladies  préexistantes  au  choléra  : 
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Il  n’est  mort  qu’un  des  3  malades  qui  avaient  la  diarrhée;  il 
est  mort  3  typhoïdes  sur  à,  il  est  mort  aussi  3  phthisiques  sur  à, 
une  pneumonie  aiguë  sur  3.  Les  2  maladies  aiguës  du  cœur  ont 
succombé,  la  rougeole  a  succombé  aussi,  ainsi  que  la  fièvre 
tierce. 

Si  l’on  voulait  conclure,  d’après  ce  tableau,  à  la  part  d’influence 
qu’exercent  les  maladies  préexistantes  sur  l’issue  du  choléra,  on 
devrait  admettre  que  les  maladies  du  cœur  sont  une  complica¬ 
tion  excessivement  malheureuse,  puisque  sur  2  il  en  meurt  2, 
circonstance  que  nous  rencontrerons  encore  dans  la  2e  série,  et 
que  la  phthisie  pulmonaire  et  la  fièvre  typhoïde  rentrent  dans  la 
même  catégorie,  puisqu’il  en  meurt  3  sur  U. 

La  théorie  concorde  du  reste  parfaitement  avec  les  faits  pour 
prouver  la  funeste  influence  de  ces  maladies  sur  la  terminaison 
du  choléra. 

Il  importait  beaucoup  de  tenir  compte  de  ces  données,  car  si 
le  choléra  est  meurtrier  par  lui-même,  il  doit  l’être  surtout  quand 
les  sujets  frappés  portent  déjà  des  maladies  des  organes  respi¬ 
ratoires  ou  du  cœur,  qui  entraînent  un  obstacle  à  la  circulation 
et  forment  une  barrière  au  libre  rétablissement  de  cette  fonc¬ 
tion  et  de  celle  d’hématose,  déjà  si  difficiles  à  rappeler  sur  les 
cholériques. 

Nous  avons  dit  qu’après  avoir  traité  22  cholériques  algides  par 
le  sulfate  de  strychnine  et  en  avoir  annoncé  les  résultats  à  l’A¬ 
cadémie  des  sciences  et  au  Conseil  de  santé,  nous  nous  étions 
soumis  à  une  contre-expérimentation  officielle,  sous  le  contrôle 
du  médecin  en  chef  de  l’hôpital  du  Roule. 

Celle  contre-expérimentation,  entourée  de  toutes  les  garan¬ 
ties  scientifiques  et  de  véracité,  a  été  d’autant  plus  rigoureuse, 
que  le  novateur  est  subordonné,  et  le  médecin  préposé  aux  véri¬ 
fications  son  supérieur. 

Dans  cette  contre-expérimentation,  nous  avons  traité,  du  2  au 
31  juillet.  37  cholériques  cyaniques-algides.  Nous  avons  arrêté 
nos  observations  et  nos  conclusions  après  le  vingt-deuxième  ma¬ 
lade,  parce  que  nous  avions  alors  un  chiffre  égal  à  celui  des 
malades  traités  dans  nos  premières  expériences.  Toutefois, 
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comme  nous  l’avons  dit,  nous  rendrons  un  compte  exact  et  sé¬ 
rieux  des  malades  restants  après  le  vingt-deuxième,  lorsqu’il  y 
aura  issue  définitive,  et  cet  appoint  pourra  fournir  des  données 
ultimes  pour  corroborer  le  jugement  à  porter  sur  notre  méthode. 

On  voudra  bien  remarquer,  avant  tout,  que  sur  ces  malades, 
il  n’y  a  point  lieu  au  doute  quant  au  diagnostic,  le  médecin  de 
garde  ayant  reçu  ordre  d’envoyer  les  cholériques  cyaniques-algides 
dans  notre  service,  et  ayant  porté  le  diagnostic  détaillé  sur  un 
Rapport  journalier ,  le  médecin  en  chef  ayant  vu  ou  ayant  pu 
voir  chaque  malade  avant  le  traitement,  et  nous-même  ayant  été 
soumis  à  lui  envoyer  chaque  matin  un  état  nominatif,  avec  nu¬ 
méros  de  salle  et  de  lit  pour  les  malades  nouvellement  entrés , 
afin  qu’il  pût  les  visiter  à  toute  heure. 

Les  lésions  rencontrées  à  l’autopsie  des  cholériques  décédés 
ont  été  vérifiées  aussi  par  le  médecin  en  chef  toutes  les  fois  que 
sa  présence  à  l’hôpital  l’a  permis. 

Disons  tout  d’abord  que  sur  ces  22  malades,  nous  avons  obtenu 
comme  résultat  définitif,  à  peu  près  le  même  nombre  de  guéri¬ 
sons  que  sur  nos  22  premiers.  Chez  ceux-ci,  nous  avons  10  guéri¬ 
sons  sur  22  ;  chez  ceux-là,  9.  Nous  estimons  que  ces  derniers  ré¬ 
sultats  sont  au  moins  équivalents  aux  premiers,  quoique  nous 
ayons  perdu  un  malade  de  plus. 

On  s’en  convaincra  bientôt,  quand  nous  aurons  montré  les 
séries  d’affections  organiques  redoutables  qui,  chez  un  grand 
nombre  d’entre  eux,  compliquaient  le  choléra  algide. 

De  ces  22  cholériques,  5  ont  été  frappés  dans  nos  salles  de  fié¬ 
vreux  :  ce  sont  les  nos  1,2,  3,  6  et  10  ;  et  sur  ces  5,  nous  avons 
eu  2  guérisons,  nos  1  et  10,  et  3  décès,  n°*  2,  3,  6. 

Les  2  malades  guéris  n’avaient  que  la  diarrhée  quand  ils  ont 
été  atteints  du  choléra  ;  les  3  morts  avaient  :  le  n°  2,  la  diarrhée  ; 
le  n°  3,  une  rougeole,  et  le  n°  6,  une  pleuro-pneumonie  au 
deuxième  degré. 

17  nous  sont  arrivés  du  dehors  et  ont  été  fournis  :  13  par  les 
voltigeurs  et  par  les  grenadiers  de  la  garde  impériale,  casernés 
à  Courbevoie  ;  2  par  les  sapeurs-pompiers  de  Paris  ;  1  par  le 
22e  de  ligne,  et  1  par  le  8e  léger,  casernés  à  Paris. 
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Sur  les  13  grenadiers  et  voltigeurs  de  la  garde  impériale  ve¬ 
nant  de  Courbevoie,  il  y  a  eu  8  décès,  les  n08  4,  7,  9,  12, 13, 14, 
19,  20;  et  5  guérisons,  les  n09  5,  8,  15,  16  et  18. 

Des  2  sapeurs-pompiers  casernés  à  Paris,  l’un  est  mort,  le 
n°  21  ;  l’autre  a  guéri,  le  n°  22. 

Des  2  cholériques  du  22e  de  ligne  et  du  8e  léger,  casernés  à 
Paris  aussi,  l’un  est  mort,  le  n°  11  ;  l’autre  a  guéri,  le  n°  17. 

On  voit  immédiatement,  d’après  ces  données,  que  les  régi¬ 
ments  casernés  à  Paris  ont  fourni  une  guérison  sur  2  malades, 
tandis  que  ceux  casernés  à  Courbevoie,  à  deux  lieues  de  Paris, 
n’en  ont  fourni  que  5  sur  13.  Cependant,  les  grenadiers  et  les 
voltigeurs  de  la  garde  sont  des  hommes  d’élite.  Mais  il  y  a  d’a¬ 
bord  une  raison  toute  majeure  qui  milite  en  faveur  du  plus  grand 
nombre  de  décès  de  ces  derniers. 

Tandis  que  les  militaires  de  la  garnison  de  Paris  peuvent, 
quand  ils  sont  atteints  de  choléra  et  de  choléra  grave  surtout, 
être  apportés  immédiatement  sur  un  brancard  à  l’hôpital,  les 
militaires  de  la  garde,  casernés  à  Courbevoie,  doivent  faire  sur 
une  voilure  quelquefois  mal  couverte  un  trajet  de  deux  heures, 
et  souvent  sont  obligés  d’attendre  assez  longtemps  pour  que  la 
voilure  soit  prêle  à  les  transporter.  Or,  en  fait  de  choléra,  il 
n’est  pas  indifférent  que  l’algidité  dure  depuis  une  heure  ou  de¬ 
puis  quatre  à  six.  En  effet,  si  l’algidité  dure  depuis  longtemps, 
les  fonctions  d’absorption  sont  complètement  anéanties,  et  les 
organes  pulmonaires  sont  le  siège  de  foyers  apoplectiques,  deux 
maux  absolument  sans  remède. 

Si  nous  disons  que  plusieurs  de  ces  militaires  nous  sont  arri¬ 
vés  dans  un  état  tellement  avancé  d’algidité,  que  la  mort  s’en  est 
suivie  une  heure  et  une  heure  et  demie  après,  lorsque  nous 
avions  pu  à  peine  commencer  notre  traitement,  on  sera  con¬ 
vaincu,  aussi  bien  que  par  les  chiffres,  du  danger  qu’il  y  a  à 
être  obligé  de  transporter  les  cholériques  dans  un  hôpital 
éloigné. 

Mais  nous  devons  signaler  encore  d’autres  circonstances  qui 
ont  eu,  au  moins,  une  part  aussi  active,  sinon  plus  active,  sur  le 
nombre  de  décès  de  ces  militaires  venant  de  Courbevoie. 

2 


STRYCHNINE. 


48 


DU  SULFATE  DE  STRYCHNINE 


Il  est  *  e  ces  choses  qui,  au  premier  abord,  confondent  la  raison 
humaine.  Celle  dont  nous  allons  parler  se  trouve  de  ce  nombre. 

Nous  avons  fail  l’autopsie  de  7  des  grenadiers  et  voltigeurs 
qui  figurent  parmi  les  8  décès  des  cholériques  venus  dë  Cour¬ 
bevoie  ;  et,  chose  incroyable  si  elle  n’avait  eu  pour  témoins,  sur 
4  de  ces  7  cas,  notre  médecin  en  chef,  et  des  jeunes  médecins 
sous-aides  sur  les  3  autres,  chose  incroyable,  disons-nous,  nous 
avons  rencontré  sur  ces  7  militaires  des  affections  organiques  du 
cœur  plus  ou  moins  avancées. 

Ainsi,  le  n°4,  grenadier  de  la  garde,  avait  un  cœur  une  fois 
et  demi  plus  volumineux  qu’à  l’état  normal,  avec  hypertrophie 
excentrique  à  droite  et  concentrique  a  gauche. 

Le  n°  7,  grenadier  :  cœur  pesant  620  grammes,  vide  de  sang, 
hypertrophié  concentriquement  dans  ses  deux  ventricules,  avec 
insuffisance  à  l’ouverture  aortique. 

Le  n°  9,  voltigeur  :  cœur  pesant  à 25  grammes,  vide  ciè  sang, 
hypertrophié  concëhtriquemen’  à  gauche,  insuffisance  aortique 
à  droite. 


Le  n°  12,  grenadier  :  cœur  pesant  525  grammes,  vide  de  sang, 
hypertrophie  concentrique  des  deux  ventricules. 

Le  n°  13  ,  grenadier  :  cœur  pesant  ,445  gramrties,  vide  de 
sang  ,  hypertrophie  concentrique  des  deux  ventricules. 

Le  n°  14,  voltigeur  :  cœur  pesant  493  grammes,  vide  de  sang, 
offrant  ùil  diamètre  vertical  de  14  centimètres ,  un  diamètre 
transverse  de  13  centimètres. 


Le  n°  19,  grenadier  :  cœur  pesant  341  grammes,  vide  de 
sang,  hypertrophie  concentrique  du  ventricule  gauche. 

On  sait  que,  d’après  MM.  Bouillaud,  Cruveilhier,  Bizot,  etc.,  le 
poids  moyen  du  cœur  est  de  8  onces  ,  soit  250  grammes  ;  qu’un 
cœur  dépassant  280  grammes,  a  toujours  été  regardé  comme 
altéré  dans  sa  texture,  quelle  que  soit  la  tai  le  des  hommes, 
excepté  dans  la  vieillesse,  où  M.  Legroux  prétend  que  le  cœur 
augmente  de  volume  par  effet  sénile  et  sans  altération. 

On  sera  parfaitement  convaincu  que  chez  les  7  malades  dont 
nous  venons  de  parler,  il  y  avait  d’autant  mieux  affection  de  cet 
organe  qu’ils  étaient  tous  adultes. 
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Si  l’on  se  rappelle  que,  dans  notre  première  série  de  cholé¬ 
riques,  les  deux  qui  avaieni  une  affection  aiguë  du  cœur  ou  de 
son  enveloppe  ont  succombé;  si  on  veut  tenir  compte  que,  dans 
cette  seconde  série,  7  sur  8  des  cholériques  décédés  et  venus  du 
dehors  ont  été  trouvés  atteints  d’affections  organiques  du  cœur, 
il  est  impossible  de  ne  pas  tirer  cette  désolante  conclusion  :  que 
ces  affections  concourent  puissamment  à  la  terminaison  funeste 
dans  le  choléra.  Cette  conclusion  devient  d’autant  plus  légitime, 
que  4  de  ces  malades,  ceux  qui  avaient  l’affection  organique  à 
un  degré  plus  avancé,  étaient  dans  un  état  algide  plus  grave,  et 

fc#  .  j  *  -  •  4\  \  * 

sont  morts  dans  cet  état,  tandis  que,  parmi  les  malades  guéris, 
nous  n’avons  pu  découvrir,  avec  l’investigation  la  plus  rigou¬ 
reuse,  des  signes  de  maladies  du  cœur. 

Des  cholériques  atteints  dans  les  salles,  il  en  est  un,  n°  23, 
qui  ne  figure  point  dans  ces  22  observations,  qui,  venu  du 
service  des  vénériens,  enlevé  en  trois  heures,  après  être  ar¬ 
rivé  très -promptement  à  la  plus  grande  algidité ,  avait  un 

i 

cœur  déformé,  présentant  l’anévrisme  passif  de  Corvisart,  c’est- 
à-dire  la  dilatation  des  quatre  cavités  avec  des  concrétions  fibro- 
cartilagineuses  sur  les  valvules  auriculo-venlriculaires  gauches. 
Il  était  affecté  aussi  d’une  pleuro-pneumonie  avec  hépatisation 
rouge  des  deux  lobes  inférieurs  du  poumon  droit  et  adhérences 
à  la  plèvre  costale.  Ce  malade,  réuni  aux  7  précédents,  donne 
un  total  de  8  sur  23  qui  étaient  sous  l’influence  d’affections  or¬ 
ganiques  du  cœur  quand  le  choléra  les  a  frappés.  Cette  coïnci¬ 
dence  nous  porterait  à  admettre  que  les  sujets  atteints  de  sem¬ 
blables  affections  sont  plus  prédisposés  au  choléra. 

L’entrave  que  les  maladies  du  cœur  apportent  à  la  circulation 
rend  suffisamment  compte  de  la  plus  grande  difficulté,  je  dirai 
presque  de  l’impossibilité  où  l’on  est  de  guérir  ces  malades  du 
choléra,  quand  la  période  algide  est  arrivée,  c’est-à-dire  qu’il  a 
atteint  son  summum. 

J’avais  donc  raison  de  dire  qu’il  y  a  de  ces  choses  qui  éton¬ 
nent  de  premier  abord  ;  je  crois  être  dans  la  voie  de  la  vérité  en 
ajoutant  que  ces  circonstances  morbides  sont  cause  que  la  mor¬ 


talité  a  été  dans  cette  série  de  22  cholériques  d’un  de  plus  que 
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dans  les  22  premiers,  et  que  relativement  nos  résultats  sont  peut- 
être  plus  beaux. 

Sur  ces  22  malades,  il  en  est  5  qui  sont  morts  sans  avoir 
éprouvé  de  la  réaction  sous  l’influence  de  la  strychnine  ;  c’est 
deux  de  plus  que  dans  notre  première  série.  Nous  venons  de 
voir  la  part  que  les  affections  organiques  du  cœur  peuvent  avoir 
eue  dans  celte  circonstance.  En  revanche,  il  n’en  est  qu’un  seul 
qui  soit  tombé  dans  la  période  torpide  après  la  réaction,  le 
n°  2 ,  tandis  que  nous  en  avons  eu  5  dans  notre  première 
série 

Quant  aux  effets  du  sulfate  de  strychnine  sous  le  rapport  de  la 
décroissance  et  de  la  disparition  des  phénomènes  cholériques, 
tout  s’est  passé  ici  comme  dans  nos  22  premiers  cas  ou  à  peu 
près. 

Pour  les  crampes  qui  ont  existé  et  à  un  très-haut  degré  dans 
presque  tous  les  cas  de  celte  2e  série ,  elles  ont  toujours  cédé 
sous  l’influence  du  médicament.  Nous  avons  traité  5  cholériques 
cyaniques  algides  dans  notre  clientèle  civile,  trois  femmes  de  38 
à  60  ans,  et  deux  enfants  de  2  à  12  ans. 

L’une  des  trois  femmes,  n°  58,  rue  de  la  Pépinière,  était  con¬ 
valescente  au  cinquième  jour  et  complètement  guérie  au  onzième; 
l’autre,  n°  29,  rue  de  la  Bienfaisance,  était  en  commencement  de 
réaction  au  bout  de  seize  heures  quand  on  a  supprimé  notre 
traitement  pour  la  soumettre  à  la  médecine  Raspail  :  elle  a  suc¬ 
combé.  Celle  terminaison  ne  saurait  être  légitimement  imputée 
à  notre  traitement,  qui  a  été  arrêté.  La  troisième,  concierge  du 
n°  168,  rue  du  Faubourg-Saint-Honoré,  atteinte  d’affection  or¬ 
ganique  du  cœur  et  d’emphysème  pulmonaire  depuis  dix  ans,  a 
succom 

Le  premier  des  deux  enfants,  43,  rue  de  la  Borde,  a  été  com¬ 
plètement  guéri  en  dix  jours;  le  deuxième,  n°  58,  rue  de  la 
Pépinière,  est  actuellement  guéri.  C’est  au  moins  3  guérisons 
sur  5. 

Nous  pourrions  citer  l’expérience  de  plusieurs  médecins  qui 
nous  ont  suivi  dans  notre  nouvelle  voie  ;  nous  nous  contenterons 
de  dire  que  le  professeur  Grisolle  a  essayé  la  strychnine  dans 
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quatre  cas,  à  l’Hôtel-Dieu,  qu’il  en  a  guéri  deux  et  conduit  un 
troisième  jusqu’au  quinzième  jour  (1). 

La  méthode  donne  des  résultats  bien  supérieurs  en  ville:  c’est 
que  les  soins  et  les  affections  de  famille  aident  le  traitement,  c’est 
que  tout  est  fait  à  heure  dite,  et  que,  dans  aucun  cas,  on  ne  permet 
une  imprudence  aux  malades.  Avec  les  meilleures  institutions, 
on  ne  peut  avoir  des  conditions  aussi  favorables  dans  les  hôpitaux. 

Nous  avons,  dans  la  plupart  des  cas,  placé  nos  malades  entre 
des  couvertures  de  laine  ;  c’est  une  méthode  qui  se  pratique  de¬ 
puis  que  le  choléra  a  paru  pour  la  première  fois  en  France,  et 
par  conséquent  on  ne  nous  objectera  pas  que  cette  manière  de 
faire  soit  pour  quelque  chose  dans  nos  résultats.  Nous  dirons,  du 
reste,  que  cet  entourage  de  laine  n’a  pas  pour  but,  comme  quel¬ 
ques  médecins  le  pensent,  et  ne  peut  réchauffer  des  malades 
chez  qui  les  fonctions  d’hématose  sont  anéanties  ;  qu’il  ne  peut 
que  préserver  du  refroidissement  en  empêchant  le  contact  avec 
l’air  extérieur,  surtout  au  moment  où  la  transpiration  se  mani¬ 
feste,  les  linges  de  toile  imbibés  de  sueur  refroidissant  alors  fa¬ 
cilement  les  cholériques. 

Dans  lecholéra  cyanique  algide,  notre  méthode  de  traitement  est 
supérieure  de  beaucoup,  pour  les  résultats,  sur  tout  ce  qui  a  éié 
fait  jusqu’alors,  puisqu’elle  fournit  9  et  10  guérisons  sur  22  cas. 

Si  l’on  veut  comparer  l’accès  de  fièvre  pernicieux  algide  et  le 
choléra  algide,  on  voit  que  le  sulfate  de  quinine,  ce  spécifique 
si  vanté,  ne  guérit  qu’une  fois  sur  cinq  dans  les  premiers,  et  que 
le  sulfate  de  strychnine  guérit,  au  contraire,  dans  un  peu  moins 
de  moitié  et  beaucoup  plus  d'un  tiers  dans  le  choléra  algide. 

Le  sulfate  de  strychnine  est  donc  le  spécifique  du  choléra. 

Mais  à  nos  yeux,  il  n’était  pas  suffisant  d’avoir  ces  résultats 
dans  les  cas  algides  pour  prouver  la  spécificité  de  ce  médicament. 


(i)  Il  est  à  noire  connaissance  que  ce  professeur  a  traité  depuis,  à  l’Hôtel-Dieu, 
un  nouveau  malade  qui  a  succombé.  Mais  le  médicament  a  été  eonstammen!  vomi 
et  on  n’a  pris  nulle  des  précautions  par  nous  indiquées  pour  empêcher  cela;  on 
n’a  pas  même  répété  les  doses  du  médicament  ;  en  sorte  que  ce  malade  n’a  réel¬ 
lement  pas  absorbé  de  strychnine. 
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Il  fallait  voir  si,  à  mesure  que  les  cas  sont  moins  graves,  son 
action  devient  aussi  plus  sûre. 

Ceci  était  d’autant  plus  important,  que  le  choléra  débutant  kk 
fois  sur  46  par  la  diarrhée,  si  la  strychnine  agit  sûrement  dans  ce 
moment  de  début  et  enraye  la  marche  du  mal,  il  devient  désor¬ 
mais  très-facile  de  faire  diminuer  le  nombre  de  cas  graves  et 
très-graves,  et  de  faire  baisser  dans  une  grande  proportion  le 
chiffre  de  la  mortalité. 

Nous  nous  sommes  mis  à  l’œuvre;  nous  avons  traité  par  le 
même  médicament  12  cas  de  choléra  moyen  sans  aucun  autre 
adjuvant,  et  nous  avons  obtenu  11  guérisons  radicales. 

Nous  avons  étendu  ensuite  son  emploi  à  17  cholérines,  c’est- 
à-dire  au  plus  faible  degré  du  choléra,  et  nous  avons  guéri  17 
fois. 

Donc  le  sulfate  de  strychnine  s’attaque  au  système  primitive¬ 
ment  lésé,  à  quelque  degré  qu’il  le  soit;  il  est,  pour'  le  choléra, 
tout  aussi  spécifique  que  le  sulfate  de  quinine  pour  la  fièvre  ma- 
rématique.  Nous  ajoutons  que,  pour  les  choléras  moyens  comme 
pour  les  cholérines,  nous  défions,  comme  nous  l’avons  fait  pour 
le  choléra  algide,  l’observation  après  nous. 

Après  avoir  donné  tous  nos  faits,  avoir  montré  comment  le 
sulfate  de  strychnine  fait  diminuer  ou  dissipe  les  symptômes 
cholériques,  noté  les  cas  où  il  est  resté  sans  succès,  essayons 
d’établir,  d’après  l’observation  des  faits,  une  théorie  sur  son  ac¬ 
tion,  après  avoir  démontré  quel  est  le  système  d'organes  que 
l’élément  cholérique  attaque;  achevons  de  prouver  ensuite 
que  ce  médicament  doit  être  considéré  comme  un  spécifique  à 
l’instar  du  sulfate  de  quinine,  ce  spécifique  par  excellence  des 
fièvres  de  marais. 

Il  nous  faut  d’abord  rappeler  deux  propositions  principales 
qui  ne  sont  autres  que  des  faits  acquis  a  la  science  par  la  phy¬ 
siologie  expérimentale. 

M.  Claude  Bernard,  dont  le  nom  est  devenu  une  si  grande 
autorité,  a  démontré  expérimentalement  que  la  strychnine, 
absorbée  par  une  voie  ou  par  une  autre,  exerce  une  action 
directe  sur  les  nerfs  sensitifs ,  puis  une  action  rélïexe  sur  les 
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nerfs  moteurs.  Cette  dernière  action  est  plus  appréciable  aux 
yeux  du  vulgaire,  par  suite  des  convulsions  musculaires  qui  en 
sont  la  conséquence  et  qui  sont  visibles  pour  tous. 

Ce  même  physiologiste  a  prouvé  que  si  les  organes  autres  que 
les  locomoteurs  jouissent  de  propriétés  en  raison  de  leur  struc¬ 
ture,  de  la  composition  de  leurs  éléments  constitutifs,  ces  pro¬ 
priétés  ne  peuvent  être  cependant  mises  en  jeu,  donner  lieu  aux 
fonctions  que  tout  autant  que  ces  organes  reçoivent  une  excita¬ 
tion  propre  de  la  part  d’un  certain  ordre  de  nerfs,  les  nerfs  sen¬ 
sitifs. 

Les  glandes  salivaires,  par  exemple,  ont  la  propriété,  en  rai¬ 
son  de  leur  structure  particulière,  de  sécréter  la  salive,  à  la  con¬ 
dition,  cependant,  qu’elles  reçoivent  l’excitation  nécessaire  de  la 
part  de  leurs  nerfs  sensitifs.  Si,  par  hasard,  on  fait  la  section  de 
ces  nerfs,  aussitôt  la  fonction  cesse,  quoique  la  propriété  orga- 
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nique  subsiste  encore  ;  les  glandes  ne  sécrètent  plus  de  salive, 
ou  si  elles  laissent  échapper  un  liquide,  c’est  un  liquide  bien 
différent  de  la  salive,  par  ses  qualités  physiques  et  chimiques. 

11  découle  donc  que  les  fonctions  organiques  autres  que  celles 
de  locomotion,  sont  soumises  directement  à  l’influence  des  nerfs 
sensitifs. 

Ces  deux  préliminaires  posés,  voyons  ce  qui  se  passe  dans  le 
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choléra,  depuis  ie  début  jusqu’à  la  fin,  et  de  cet  examen  ressor¬ 
tira  clairement  la  théorie  de  l’action  de  la  strychnine. 

En  thèse  générale ,  bk  fois  sur  ^6 ,  le  choléra  débute  par  une 
sorte  de  diarrhée;  nous  disons  une  sorte,  parce  que  ce  n’est  pas 
la  diarrhée  proprement  dite  ;  et  ceux  qui  ont  appelé  décharges 
cholériques  par  le  rectum  ces  selles  liquides  et  coup  sur  coup 
que  les  malades  éprouvent  alors,  ont  eu  quelque  raison.  Peu 

t 

après ,  de  semblables  évacuations  ou  décharges  ont  lieu  par 
l’ouverture  supérieure  du  tube  digestif  :  il  y  a  vomissements  de 
mêmes  matières  liquides,  ordinairement  blanchâtres. 

Arrêtons-nous  un  instant.  —  Ces  vomissements  et  ces  selles 
résultent-ils  d’une  phlegmasie  ou  d’une  lésion  quelconque  d’une 
portion  du  tube  digestif?  Non.  A  ceux  qui  prétendraient  donner 
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comme  cause  de  ces  accidents  la  psorenterie  gastro-intestinale, 
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il  est  par  trop  facile  de  démontrer,  au  contraire,  qu’elle  n’en  est 
qu’un  effet. 

Ces  selles  et  ces  vomissements  ne  sont  donc  qu'un  trouble  de 
fonctions,  peut-être  la  conséquence  d’un  anéantissement  des 
fonctions  du  tube  digestif,  d’autant  mieux  constaté,  que  le  liquide 
rejeté  charrie  avec  lui ,  comme  le  liquide  exhalé  par  la  surface 
cutanée,  une  grande  quantité  de  matières  albuminoïdes  révé¬ 
lées  par  l’analyse.  Les  matières  albuminoïdes  ,  en  santé  ,  sont 
des  produits  de  fonctions  qui  doivent  rentrer  dans  l’organisme 
pour  ne  pas  en  sortir;  leur  expulsion  au  dehors  démontre  évi¬ 
demment  que  les  fonctions  d’absorption  sont  supprimées.  Au 
lieu  d’être  transportées  dans  le  sang,  pour  aller  servir  à  la  com¬ 
bustion  pulmonaire,  ces  matières  sont  rejetées  hors  de  l’écono¬ 
mie.  Tous  ces  phénomènes  morbides  n’étant  pas  liés  à  des  lésions 
d’organes,  et  l’anatomie  pathologique  le  démontre  suffisamment, 
ne  peuvent  être  que  des  troubles  de  leurs  fonctions,  et  par  suite 
la  conséquence  de  la  suppression  de  l’excitation  des  nerfs  sen¬ 
sitifs  sur  ces  organes. 

Poursuivons.  — Après  les  troubles  que  nous  venons  de  signa¬ 
ler  dans  le  choléra ,  d’autres  surviennent  :  la  circulation  s’em¬ 
barrasse  pour  s’affaisser  presque  complètement  dans  les  cas 
graves  ;  la  respiration  devient  gênée,  la  calorification  diminue 
quelquefois  au  point  que  les  malades  sont  généralement  froids. 
Voilà  trois  phénomènes  étroitement  liés  ensemble,  car  la  circu¬ 
lation  ne  saurait  être  embarrassée  sans  que  les  fonctions  pulmo¬ 
naires  s’en  ressentent,  et  celles-ci  ne  sauraient  être  diminuées 
sans  qu’une  diminution  de  la  calorification  s’ensuive  ;  le  dé¬ 
faut  de  calorification  devient  d’autant  plus  grand  que  la  circula¬ 
tion  est  plus  ralentie  et  que  le  sang  charrie  dans  les  poumons 
moins  de  matières  albuminoïdes  pour  fournir  à  la  combustion. 
La  combustion  pulmonaire  ne  s’effectuant  plus  ou  que  très- 
peu,  le  sang,  à  son  tour,  ne  s’artérialise  plus  et  devient  im¬ 
propre  à  la  nutrition  des  organes.  Or,  au  moment  où  la  circu¬ 
lation  s’embarrasse,  alors  qu’il  n’y  a  pas  encore  ou  que  très-peu 
d’altération  du  sang,  y  a-t-il  une  lésion  du  cœur  ou  des  artères 
qui  explique  cette  diminution  des  fonctions  circulatoires  ?  Non. 
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Il  n’y  a  donc,  comme  pour  les  phénomènes  précédents,  que 
défaut  d’excitation  de  la  part  des  nerfs  sensitifs  propres. 

Mais  arrive  un  moment  où  avec  ces  troubles  de  fonctions,  et 
consécutivement  à  eux,  se  montrent  de  vraies  altérations  du 
liquide  sanguin  et  des  organes. 

C’est  ainsi  que  le  sang  se  trouve  dépouillé  d’une  quantité  de 
son  sérum  qui  tombe  à  un  chiffre  très-bas  ;  ses  globules  montent 
relativement  à  un  chiffre  très-haut,  et  sa  fibrine,  quoique  dans 
sa  quantité  normale,  perd  de  sa  cohésion,  devient  plus  diffluente. 
Cette  altération  du  sang  a  son  maximum  d’intensité  dans  la 
période  algide.  Autant  par  suite  de  cette  altération  du  liquide 
sanguin  que  par  défaut  de  la  circulation ,  les  globules  rouges 
stagnent  dans  les  capillaires,  et  des  hypérémies  passives  ont 
lieu.  Si  ce  tassement  des  globules  dans  les  capillaires  est  porté 
à  l’extrême,  la  déchirure  de  ceux-ci  s’effectue,  et  alors  on  a  des 
suffusions  sanguines,  des  foyers  apoplectiques  dans  les  organes, 
dans  les  poumons  notamment,  à  cause  de  certaines  dispositions. 

L’altération  du  sang,  les  hypérémies,  telles  sont  les  seules 
lésions  matérielles  que  les  recherches  les  plus  savantes  et  les 
plus  assidues  aient  pu  montrer  dans  le  choléra.  Nous  venons 
de  démontrer  que  ces  lésions  ne  sont  que  des  effets  et  non  la 
maladie  même.  Où  réside  donc  la  maladie?  A  ceux  qui  préten¬ 
draient  que  c’est  le  sang  qu’attaque  d’abord  l’élément  cholérique, 
nous  répondrons  que  ce  liquide  n’est  pas  altéré  au  début  ;  que 
son  altération  s’efface  promptement  et  complètement  quand  les 
malades  entrent  en  réaction  et  durant  la  convalescence,  tandis 
qu’elle  persiste,  même  longtemps  après  la  convalescence,  dans 
les  maladies  où  l’altération  du  sang  joue  le  premier  rôle. 

Si  l’élément  cholérique  n’agit  pas  initialement  sur  le  sang;  si 
l’anatomie  pathologique  ne  découvre  aucune  altération  de  tissus 
qui  justifie  les  phénomènes  morbides,  surtout  au  commence¬ 
ment;  si  nous  avons  prouvé  que  ces  phénomènes  ne  sont  que 
des  troubles  de  fonctions  ou  le  résultat  de  la  cessation  des  fonc¬ 
tions  ;  comme  il  est  démontré  que  ces  fonctions,  pour  s’effectuer 
normalement,  ont  besoin  que  les  organes  soient  sains,  et  ils 
le  sont  dans  le  choléra,  et  qu’ils  soient  excités  par  leurs  nerfs 
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sensitifs,  il  s’ensuit  que  c’est  duns  les  nerfs  sensitifs  qu’il  faut 
chercher  le  premier  désordre  produit  par  l’élément  cholérique. 

L’anéantissement  ou  le  trouble  de  fonctions  indique  suffisam¬ 
ment  que  ces  nerfs  ont  perdu  leur  propriété  excitatrice  à  un 
plus  ou  moins  haut  degré  ;  ceci  nous  semble  de  la  dernière 
logique.  Ce  qui  ne  l’est  pas  moins ,  c’est  qu’en  trouvant  un  re¬ 
mède  qui  réveille,  dans  le  système  sensitif,  toute  sa  prpprjpfé 
excitatrice ,  on  aura  trouvé  le  remède  qui  fera  cesser  successi¬ 
vement  tous  les  phénomènes  cholériques ,  et  ce  remède  aura 
d’autant  plus  de  valeur  qu’il  sera  employé  à  une  époque  plus 
voisine  du  début.  Sa  valeur  diminuera  à  une  époque  plus  avan¬ 
cée  ,  quand,  avec  l’altération  du  sang  et  l’affaissement  de  la  cir¬ 
culation,  il  se  sera  produit  des  désordres  organiques  (hypostases) 
qui  viennent  ajouter  à  la  gravité  du  mal  et  donnent  lieu  à  un 
autre  ordre  de  phénomènes.  Qu’enfm  ,  il  sera  de  nulle  valeur, 
lorsque  I’hypostase  aura  poussé  jusqu’aux  foyers  apoplectiques 
multiples  qui  sont  un  mal  sans  ressource. 

Revenant  à  notre  pointde  départ,  que  la  strychnine  exerce  sur 
les  nerfs  sensitifs  une  action  directe,  n’est-il  pas  prouvé  main¬ 
tenant  que  ce  médicament  est  le  spécifique  du  choléra?  Et,  ce 
que  la  théorie  prévoyait,  les  faits  ne  sont-ils  pas  venus  nous  le 
démontrer  ?....  Mais  on  pourra  nous  objecter  que  si  l’éléfnpnL 

cholérique,  ce  quid  divinum,  frappe  le  système  nerveux  sen- 
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sitif,  il  atteint  aussi  les  nerfs  moteurs,  puisque  le  choléra  s’ac¬ 
compagne  de  crampes,  et  que  la  strychnine,  agissant  sur  ces 
derniers  par  action  réflexe,  peut  augmenter  ces  crampes,  en  pro¬ 
voquer  sur  les  muscles  du  thorax,  le  diaphragme,  et  déterminer 
la  mort. 

Nous  avons  répondu  déjà  à  cette  dernière  partie  de  l’objection 
par  les  faits  qui  démontrent  que  la  strychnine  est  inoffensive, 
et  que  les  crampes,  loin  d’augmenter,  décroissent  et  cessepj. 
pendant  son  action. 

Nous  ajouterons,  à  présent,  qu'il  n’est  pas  bien  prouvé  que  les 
crampes  résultent  de  l’action  du  principe  cholérique  sur  les 
nerfs  moteurs,  puisqu’elles  manquent  dans  la  moitié  des  cas,  et 
qu’encore  que  cela  serait,  il  faudrait  admettre,  d’aprps  les  faits, 
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que  l’action  de  la  strychnine  s’épuise  en  entier,  dans  celte  occa¬ 
sion,  sur  le  système  nerveux  sensitif  profondément  affaissé,  et 
ne  va  point,  par  action  réflexe,  exciter  les  nerfs  moteurs. 


De  quelques  modifications  que  nous  avons  dû  introduire  dans  notre 
traitement  par  le  sulfate  de  strychnine. 

L’expérience  n’a  pas  tardé  à  nous  démontrer  que  notre  mé¬ 
thode  de  traitement  doit  varier  suivant  qu’on  a  affaire  à  des  cas 
légers  ou  moyens,  ou  à  des  cas  graves  et  très-graves. 

Dans  les  cas  légers  et  moyens,  les  fonctions  sont  également 
troublées,  mais  le  sang  n’a  pas  subi  d’altération  prononcée,  la 
circulation  s’effectue  encore  avec  une  certaine  liberté  et  il  n’y  a 
pas  ou  que  très-peu  d’hypostase  organique. 

En  rétablissant  les  fonctions  dans  leur  état  normal,  on  a  peu 
à  craindre  de  la  part  des  hypérémies  consécutives,  et  le  retour 
des  malades  à  la  santé  s’effectue  sans  accident;  c’est  ce  qui  a  eu 
lieu  pour  28  de  nos  29  cas  légers  ou  moyens  où,  avec  le  sul¬ 
fate  de  strychnine  à  la  dose  de  0,01  à  0,015,  par  jour,  et  les  bois¬ 
sons  chaudes,  nous  avons  vu  arriver  rapidement  la  convalescence. 

Mais  dans  les  cas  graves  où  le  sang  est  profondément  altéré, 
où  l’algidité  commence  à  se  montrer;  dans  ceux  à  plus  forte 
raison  où  l’algidilé  est  portée  à  un  haut  degré,  les  organes  prin¬ 
cipaux  de  la  vie  sont  déjà  hypérémiés.  Si  l’absorption  est  encore 
possible  et  que  le  sulfate  de  strychnine  réveille  l’action  du  cœur 
et  de  l’arbre  circulatoire,  voici  ce  qui  peut  et  doit  inévitablement 
arriver  : 

Avec  la  nouvelle  impulsion  du  cœur,  une  plus  grande  quan¬ 
tité  de  sang  est  relancée  avec  une  plus  grande  énergie  dans 
l’arbre  circulatoire,  dans  un  moment  donné.  Le  premier  effet  de 
cette  impulsion  est  de  pousser,  dans  les  capillaires  qui  ne  peu¬ 
vent  se  désemplir,  une  nouvelle  quantité  de  globules  rouges  qui 
viennent  se  tasser  derrière  ceux  qui  les  gorgent  déjà  et  qui  ne 
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peuvent  être  repris  par  la  circulation,  dans  les  conditions  où  se 
trouve  le  liquide  sanguin. 

Cette  accumulation  de  globules  continuant ,  il  peut  y  avoir 
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rupture  des  parois  des  capillaires  par  suite  de  la  pression  de 
dedans  en  dehors,  et  cela  précisément  dans  les  organes  où  ces 
capillaires  trouvent  peu  de  résistance  dans  les  tissus  qui  les  en¬ 
tourent,  dans  les  poumons,  par  exemple. 

Si  la  déchirure  s’effectue,  on  a  des  foyers  apoplectiques,  et 
ces  foyers  sont  un  mal  sans  remède  en  raison  de  leur  multipli¬ 
cité  et  de  l’impossibilité  de  la  résorption  d’un  sang  altéré  ainsi 
extravasé  dans  les  trames  organiques;  alors  le  médicament,  qui 
est  si  précieux,  du  reste,  peut  devenir  funeste  aux  malades.  Nous 
avons  dû  chercher  à  éviter  cet  écueil.  Lors  donc  que  nous  don¬ 
nons  le  sulfate  de  strychnine  au  commencement  ou  dans  un  état 
avancé  de  la  période  algide,  nous  nous  hâtons  de  faire  un  vide 
dans  les  capillaires. 

La  saignée  générale  est  impuissante  pour  atteindre  ce  but, 
puisqu’on  n’obtient  pas  de  sang  par  la  veine  ;  nous  faisons  ap¬ 
pliquer  15  à  ÛO  sangsues  sur  la  base  du  thorax,  suivant  la  force 
des  sujets.  A  mesure  que,  sous  l’influence  de  la  strychnine,  la  cir¬ 
culation  se  rétablit  et  qu’il  se  montre  de  la  réaction,  nous  réité¬ 
rons  l’application  de  sangsues,  nous  ouvrons  même  la  veine  alors 
pour  vider  en  partie  les  vaisseaux  et  donner  plus  de  liberté  au 
cours  du  sang.  Un  peu  plus  lard,  nous  faisons  plonger  les  ma¬ 
lades  dans  un  bain  chaud  ,  avec  la  précaution  de  leur  tenir  sur 
la  tête  de  la  glace  ou  des  compresses  d’eau  froide.  L’action  du 
bain,  dans  ce  cas,  facilite  la  circulation  autant  par  l’imbibition 
des  tissus,  par  la  pénétration  de  l’eau  dans  le  sang  par  voie  d’en¬ 
dosmose,  que  par  l’élévation  de  la  température  cutanée. 

Un  dernier  mol  maintenant  sur  la  manière  d’administrer  le 
médicament,  sur  son  dosage  suivant  les  cas. 

Nous  administrons  la  strychnine  à  l’état  de  sulfate,  comme  plus 
facile  à  doser  et  plus  sûr  dans  son  action,  en  solution  dans  60 
grammes  d’eau  distillée  ou  de  solution  de  gomme.  Dans  les  cho¬ 
lérines  ou  cas  légers,  nous  nous  sommes  toujours  contenté  de  la 
dose  de  0,01;  dans  les  cas  moyens  ou  choléra  sans  algidité  encore, 
nous  donnons  0,01  à  0,015,  matin  et  soir.  Enfin,  dans  les  cas 
graves  et  très-graves,  les  cas  cyaniques  algides,  la  dose  est  portée 
à  0,02  et  0,03  deux  fois  par  jour.  Ces  doses  de  strychnine  dans 
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une  faible  quantité  de  véhicule,  60  grammes,  doivent  être  prises 
en  quatre  heures,  c’est-à-dire  un  quart  de  la  potion  par  heure. 

Dans  une  maladie  comme  le  choléra  ,  où  les  malades  ont  des 
vomissements  fréquents  et  rejettent  par  la  bouche  toutes  les 
boissons  qu’ils  prennent,  il  importe  de  bien  surveiller  l’adminis¬ 
tration  du  sulfate  de  strychnine,  sous  peine  d’amères  déceptions, 
car  s’il  était  rejeté  par  le  vomissement,  les  malades  n’en  auraient 
réellement  point  absorbé  lorsqu’on  croirait  leur  en  avoir  fait 
prendre  des  doses  considérables.  Afin  d’empêcher  les  malades  de 
rejeter  le  médicament  par  les  vomissements,  nous  sommes  dans 
l’habitude  de  leur  faire  avaler  un  petit  morceau  de  glace  après 
chaque  prise,  ou  quelques  gouttes  d’eau  froide.  S’ils  ne  vomis¬ 
sent  pas  avant  dix  minutes,  et  que  les  fonctions  d’absorption 
s’exécutent  encore,  la  strychnine  a  eu  le  temps  d’être  absorbée. 
S’ils  vomissent  avant  ce  temps,  nous  répétons  de  suite  la  dose. 
Malheureusement,  il  est  des  cas  où  l’état  algide  est  arrivé  à  ce 
point  extrême  où  les  fonctions  d’absorption  sont  complètement 
anéanties,  et  alors,  quelle  que  soit  la  voie  qu’on  prenne  pour 
faire  pénétrer  le  médicament  dans  l’économie,  toutes  les  tentati¬ 
ves  sont  inutiles.  Mais  on  ne  sait  pas  précisément  quel  est  le  de¬ 
gré  de  la  maladie  où  a  lieu  cette  impuissance  absolue  d’absorp¬ 
tion,  et  il  importe,  dans  l’intérêt  du  malade,  d’agir  quand  même 
et  tout  comme  si  elle  s’exécutait  encore. 

Du  reste,  avec  les  notions  que  nous  avons  aujourd’hui  sur  la 
maladie,  il  est  de  la  dernière  évidence  que  ces  cas  dits  sidérants  ou 
foudroyants  sont  excessivement  rares,  qu’il  y  a  toujours  un  débutet 
une  période  ascendante. Or,  prévenu  que  l’on  est  de  l’action  du  sul¬ 
fate  de  strychnine, en  adminislrantcemédicament  abonne  heure, 
on  verra  de  plus  en  plus  diminuer  les  cas  graves,  parce  qu’on  aura 
la  chance  d’arrêter  le  mal  avant  qu’il  ait  atteint  la  période  algide. 
C’est  même  là  le  plus  grand  avantage  de  notre  méthode.  Si  nous 
ne  guérissions  que  quelques  cas  graves  de  plus  que  les  autres,  ce 
ne  serait  qu’un  mince  bienfait.  Mais  pouvoir  arrêter  les  cas  légers 
et  moyens,  c’est  donner  au  sulfate  de  strychnine  une  spécificité 
égale  à  celle  du  sulfate  de  quinine,  c’est  faire  descendre  le  choléra 
au  rang  d’autres  maladies  qu’on  guérit  quand  on  arrive  à  temps. 
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DU  SULFATE  DE  STRYCHNINE 

Le  sulfaie  de  strychnine  étant  destiné  à  devenir  d’un  emploi 
général  à  mesure  que  ses  effets  seront  mieux  connus,  on  pour¬ 
rait  en  faire  préparer  des  pilules  de  0,002  qu’on  aurait  toujours 
prêtes  à  toute  éventualité. 

Mais  quand  le  temps  le  permet,  nous  préférons  le  voir  ad¬ 
ministrer  en  solution,  car  c’est  en  cet  état  qu’il  a  plus  de 
chance  d’être  absorbé  dans  l’estomac  ,  la  pilule  pouvant  être 
facilement  rejetée  avant  d’être  dissoute. 

Définitivement,  quand  la  réaction  s’êst  établie  bien  franche¬ 
ment,  c’est-à-dire  quand  le  pouls  a  reparu  large  et  avec  une  cer¬ 
taine  résistance,  quand  la  peau  est  le  siège  d’une  chaleur  douce 
et  humide,  il  faut  en  cesser  l’usage,  et  continuer  à  donner  en 
abondance  les  boissons  chaudes.  L’usage  des  boissons  froides  et 
tant  désirées  par  les  malades,  doit  être  sévèrement  proscrit.  On 
se  contente  alors  de  les  surveiller  pour  voir  s’il  survient  les 
phénomènes  qu’on  appelle  à  tort  typhiques,  qui  se  traduisent 
par  la  somnolence,  un  sommeil  profond,  le  coma,  la  rougeur  et 
la  sécheresse  de  la  langue,  et  qui  ne  sont  que  la  conséquence  de 
l’hypérémie  cérébrale  sans  dotynenlhérie. 

Si  ces  symptômes  surgissent,  la  saignée  générale  et  locale,  la 
glace  sur  la  tête,  les  révulsifs  cutanés,  et  enfin  les  larges  vésica¬ 
toires  en  calotte  sur  la  tête  ,  sont  les  moyens  qu’on  doit  mettre 
en  usage  pour  combattre  les  désordres  organiques  qui  les  susci¬ 
tent.  Quoique  ces  symptômes  indiquent  un  état  alarmant,  on 
peut  se  convaincre  cependant  par  nos  relevés  qu’on  peut  sauver 
encore  quelques  malades.  Sur  5  sujets  arrivés  à  un  très-haut  de¬ 
gré  de  cet  état  dit  torpide,  nous  sommes  parvenu  à  en  sauver  1, 
soit  un  cinquième. 

La  méthode  de  traitement  que  nous  venons  d’exposer  dans  tous 
ses  détails,  est,  à  l’heure  qu’il  est,  portée  à  la  connaissance  d’un 
très-grand  nombre  de  médecins  qui  sont  en  position  de  l’expéri- 
monier.  Nous  savons  que  quelques-uns  d’entre  eux  ont  déjà  ob¬ 
tenu,  à  son  aide,  des  résultats  très-favorables  ;  avec  les  circon¬ 
stances  actuelles,  elle  peutêtre  très-promptementet  définitivement 
jugée.  Si  tous  les  confrères  qui  sont  à  même  de  la  mettre  en  pra¬ 
tique,  veulent  bien  enregistrer  leur  faits  et  en  envoyer  les  résul- 


DANS  LE  TRAITEMENT  DT  CHOLÉRA. 


31 


lais  bons  ou  mauvais,  au  réducteur  en  chef  du  Moniteur  des 
Hôpitaux  ,  qui  s’empressera  de  les  publier ,  nous  aurons  sans 
discussion  ,  et  par  voie  d’expérimentation  ,  résolu  une  question 
dont  chacun  conçoit  la  portée.  Nous  faisons  donc  un  appel  sin¬ 
cère  et  loyal  à  tous  nos  confrères. 

On  remarquera  que  nous  n’avons  point  touché  à  la  question 
de  priorité  dans  ce  travail.  Quand,  en  1849,  nous  avons  essayé  le 
sulfate  de  strychnine  dans  quelques  rares  cas  de  choléra,  à  Tou¬ 
lon,  nous  ignorions  absolument  si  quelqu’un  avait  fait  avant  nous 
de  semblables  essais.  Au  mois  d’avril  dernier,  nous  avons  repris 

i 

dans  le  silence  et  la  méditation  nos  expérimentations.  Nous  ne 
nous  sommes  pas  préoccupé  davantage  alors  de  cette  question, 
car,  en  fait  de  remèdes  tentés  contre  le  choléra,  il  serait  peut- 
être  impossible  d’en  citer  un  qui  n’ait  déjà  été  essayé  par 
quelqu’un. 

L’observation  consciencieuse  et  rigoureuse  nous  a  conduit  à 
faire  du  traitement  par  le  sulfate  de  strychnine,  une  méthode 
générale,  là  est  l’innovation  ;  finalement,  si  une  revendication  de 
priorité  surgissait,  nous  sommes  en  mesure  de  traiter  cette  ques¬ 
tion  à  fond. 


•  „  »,  (Il  I 
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SECOND  MEDICAL  DISTRICT. 


CASES  OF  CHOLERA  OR  CHOLERAIC  DIARRHOEA 
Attended  at  their  Own  Homes 

DURING  THE  LATE  EPIDEMIC,  1854. 


No. 

Date. 

Name. 

Residence. 

Disease. 

Result. 

1 

August 

9 

Ann  Gillon  or  Handly 

Allison’s  close, 

Cholerine. 

Cured. 

2 

•  •  • 

28 

MaryAnn  M‘Diarmid 

47  Candlemaker  row 

Cholera. 

Cured. 

3 

•  •  • 

28 

Elizabeth  Arton, 

East  Smith’s  close, 

Cholera. 

Cured. 

4 

•  •  • 

29 

Nelly  Finney, 

42  Cowgate, 

Cholera. 

ToHospital 

5 

September 

1 

Margaret  Moxey, 

Advocate’s  close, 

Cholera. 

Cured. 

6 

•  •  • 

15 

Mary  Tracey, 

Crawford’s  close, 

Cholera. 

Cured. 

7 

•  •  • 

75 

Francis  Handlin, 

Scott’s  close, 

Cholera. 

Cured. 

8 

•  •  • 

16 

Ann  Marshall, 

88  Candlemaker  row 

Cholerine. 

Cured. 

9 

•  •  • 

17 

John  Brown, 

Lauriston  street 

Cholerine. 

Cured. 

10 

•  •  • 

18 

Ann  Sweenie, 

23  Lothian  street, 

Cholera. 

To  Hospital 

11 

•  •  • 

19 

Edward  Bevan, 

19  Grassmarkct, 

Cholera, 

To  Hospital 

12 

•  •  • 

20 

John  MTntosh, 

26  Cowgate, 

Cholera. 

To  Hospital 

13 

•  •  • 

22 

Maria  Bontliron, 

8  Cowfeeder  row, 

Cholera. 

Died. 

14 

•  •  • 

24 

Neil  Gillon, 

74  Grassmarket, 

Cholera. 

Cured. 

15 

•  •  • 

25 

Juliet  Springlett, 

Temple’s  cl..  Grass. 

Cholera. 

Died. 

16 

•  «  • 

25 

Mrs  Duff, 

Gilmore’s  close, 

Cholerine. 

Cured. 

17 

•  »  • 

26 

Betsy  Poole, 

East  Mealmarket  st. 

Cholerine. 

Cured. 

18 

October 

2 

Charles  Calder, 

40  Candlemaker  row 

Cholera. 

Cured. 

19 

•  •  • 

7 

Bridget  MTntyre, 

Little  Hamilton’s  cl 

Cholera. 

Died. 

20 

•  •  • 

8 

Patrick  Flood, 

Forrester’s  wynd, 

Cholera. 

Died. 

21 

•  •  • 

8 

Margaret  Tollands, 

Forrester’s  wynd, 

Cholera. 

Died. 

22 

•  •  • 

8 

John  Flood, 

F orrester’s  wynd, 

Cholera. 

To  Hospital 

23 

•  •  • 

9 

Mary  Ann  Graham, 

58  West  Port, 

Cholera. 

Cured. 

24 

•  •  • 

9 

Ann  Mann, 

Baird’s  cl.,  West  pt 

Cholera. 

To  Hospital 

25 

•  •  • 

9 

Martin  M‘Donald, 

Brown’s  close, 

Cholera. 

Cured. 

26 

•  «  • 

9 

Mrs  Justice, 

404  Castle  hill, 

Cholera. 

To  Hospital 

27 

♦  *  • 

13 

Bichard  Mann. 

W est  Port, 

Cholera. 

To  Hospital 

28 

•  •  • 

17 

Thomas  M‘Ewen, 

George  IY.  Bridge, 

Cholera. 

To  Hospital 

29 

•  •  • 

17 

Ann  Carson, 

Vic.  Lodg.  Merch.  st. 

Cholera. 

To  Hospital 

30 

•  •  • 

18 

Dominick  White, 

East  Mealmarket  st. 

Cholera. 

To  Hospital 

31 

•  •  • 

19 

Mrs  Miller, 

Crawford’s  close 

Cholerine. 

Cured. 

32 

•  •  • 

22 

Mrs  White, 

East  Mealmarket  st. 

Cholera. 

To  Hospital 

33 

•  •  • 

23 

David  Dykes, 

Yict.  lodg.  Cowgate, 

Cholera. 

To  Flospital 

34 

•  •  • 

23 

Eliz.  Powell’s  child, 

East  Mealmarket  st. 

Cholera. 

Died. 

35 

•  ♦  • 

24 

Catherine  O’Brien, 

Kitchen’s  court, 

Cholera. 

ToHospital 

4 


No.. 

Date. 

Name. 

Residence. 

Disease. 

Result. 

36 

October 

31 

Mrs  Looney, 

Mealmarket  stairs, 

Cholera. 

To  Hospital 

37 

»  i  * 

31 

Richard  Fraser, 

Viet.  lodg.  Cowgate, 

Cholera. 

To  Hospital 

38 

•  •  • 

31 

Thomas  Mathers, 

36  Cowgate, 

Cholera. 

Died. 

39 

•  •  » 

31 

Patrick  Mitchell, 

Scott’s  close, 

Cholerine. 

Cured. 

40 

•  •  • 

31 

Fanny  Sullivan, 

Mealmarket  stairs, 

Cholera. 

To  Hospital 

41 

November 

1 

Ann  Gray, 

Mealmarket  stairs, 

Cholera. 

Cured. 

42 

•  •  • 

2 

Charles  Looney, 

Mealmarket  stairs, 

Cholerine. 

Cured. 

43 

•  •  • 

4 

Martha  Nealy, 

Crawford’s  close, 

Cholerine. 

Cured. 

44 

•  •  • 

4 

Mrs  Arthur, 

Jamieson’s  close, 

Cholerine. 

Cured. 

45 

•  »  • 

13 

James  Sandilands, 

! 

61  Candlemaker  row, 

1 

Cholera. 

f 

Cured. 

CASES  OF  DIARRHŒA. 


No. 

Date. 

Name. 

Residence. 

Disease. 

Result. 

46 

September 

1 

Margaret  Cameron, 

143  Grassmarket, 

Diarrhoea. 

Cured. 

47 

•  «  « 

20 

Robert  Benson, 

Aird’s  close, 

105  Grassmarket, 

Diarrhoea. 

Dysentery. 

Cured. 

48 

•  •  • 

30 

Robt.  k  orbes  wile, 

Cured. 

49 

October 

19 

Christian  Divine, 

Castle  wynd, 

Diarrhoea. 

Cured. 

50 

•  •  • 

•  ♦  • 

John  Frier, 

105  Grassmarket, 

Diarrhoea. 

Cured. 

51 

November 

.)  dr 

rtuO  :.vn o 

8 

. 

Elizabeth  Powell, 

omfl;  fOgbira  d 

JH/iO  e.‘M 11  i. 

East  Mealmarket  st. 

Diarrhoea. 

Cured. 

!  .«BfouTiKxCI  ;  :  ,  .xirs/PM  i9iinL  |  12  ' 

D^*RJ .  )  .lilBiOli  ./  .  ^80 î  )  K.'fff).  j  '  l/l 

.bdïülD  moY-  .ri'nüiü;  foaoi>  .^.cojO  :  tToaeT$  ©Mta .  ;■  £§  . 

ABSTRACT  OF  CASES  OF  CHOLERA  AND  CHOLERAIC 
DIARRHŒA  attended  at  their  own  houses. 

Cholera  35  of  whom  17  were  sent  to  Hospital,  and  18  treated  at  their  own 

homes — of  whom  7  died  and  11  were  cured.  Cases  of 
Cholerine  and  Diarrhoea,  all  recovered  under  treat¬ 
ment  at  home. 

Cholerine  10 
Diarrhoea  0 

Total  51 

CASES  OF  CHOLERA  AND  CHOLERAIC  DISEASE 

ATTENDED  AT  THE  DISPENSARY. 


Cholera 

4 

Cholerine 

23 

Diarrhoea 

46 

Dysentery 

17 

Total 

90 

DAVID  BRODIE,  M.D. 
December  18th  1854. 
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CASES  OF  CHOLERA  OR  CHOLERAIC  DIARRHOEA 

Attended  at  their  Own  Homes 

/ 

DURING  THE  LATE  EPIDEMIC,  1854. 

^35mraAla  838 AU 


'  j 

■-  1 

4 

\  .  I* 


■  I- 


f.»- 


thresH 

9&C98I 

3  j  ettoHM 

scrifiH 

j  ,9taCI  j  Æ 

,D9*HKJ  1 

‘If,  l  h  i  :  15CJ 

No. 

Date. 

Name. 

Residence. 

Disease. 

Result.  V* 

1 

July 

l 

Mrs  Ramsay, 

7  Simpson’s  court, 

Cholerine. 

Cured. 

2 

•  •  • 

3 

James  Urquhart, 

Scott’s  land,  Cowg. 

Diarrhoea. 

Cured.  pp: 

3 

... 

14 

Mrs  O’Donnell, 

Dawson’s  close, 

Diarrhoea 

Cured. 

4 

•  •  • 

15 

- Barnet, 

South  Bridge, 

Bilious  diarrh. 

Cured. 

5 

•  •  • 

•  •  • 

Mrs  Robert  Wilson, 

23  James  street, 

Cramp.  Conv. 

Cured. 

6 

•  •  • 

21 

Janet  M‘Kenzie, 

Pleasance, 

Diarrhoea. 

Cured. 

7 

•  •  • 

22 

Janet  M‘Gregor, 

Long  close, 

Cholera. 

Cured. 

8 

•  •  • 

25 

Eflie  Fraser, 

Cant’s  close, 

Diarrh.  Yom. 

Cured. 

9 

August 

5 

Ellen  McDonald, 

Milne’s  close, 

Diarrhoea. 

Cured. 

10 

•  •  • 

6 

George  Grant, 

Greenside  row, 

Diarrhoea. 

Cured. 

11 

•  •  • 

16 

Cather.  M‘Cairney, 

St  Mary  wynd, 

Cholerine. 

Cured. 

12 

•  •  • 

20 

Elizabeth  Paterson, 

Baillie  Fyfe’s  close, 

Diarrhoea. 

Cured. 

13 

•  «  • 

22 

Elizabeth  Fraser, 

Hardwell  close, 

Diarrh.  Choi. 

Cured. 

14 

•  •  • 

23 

Janet  Hervey, 

Barringer’s  close, 

Cholera. 

Recovered. 

15 

*  •  * 

27 

Elizabeth  Brown, 

Purves’s  land, 

Diarrhoea. 

Cured. 

16 

•  •  • 

31 

Jessie  Auld,* 

7  Annandale  street, 

Dead. 

17 

September 

3 

William  Smith, 

Lawnmarket, 

Diar.  Cramps. 

Cured. 

18 

•  •  • 

7 

A  Servant, 

George  street, 

Cholerine. 

Cured. 

19 

•  •  • 

9 

James  Currie, 

17  James’s  street, 

Choi.  Drink. 

Cured. 

20 

•  •  • 

10 

Mary  Greer, 

Gayfield  square, 

Cholera. 

Cured. 

21 

11 

Ann  Wark,t 

Cox’s  land, 

Cholerine. 

Cured. 

22 

•  •  • 

•  *  « 

William  Russell, 

31  York  place, 

Compound 

Infirmary. 

fracture  of 

Died. 

THA8K3*ï8ï<T  I 

Hit  TA  0 ,*<TVB5CTT/ 

arm,  hip,  & 

head. 

• 

23 

•  •  • 

12 

Agnes  Lunn, 

Little  King  street, 

Cholera. 

Hospital. 

24 

•  •  • 

•  •  « 

- Barnet, 

Elder  street, 

Diarrhoea. 

Cured. 

25 

•  •  • 

«  «  • 

- Hood, 

George  street. 

Diarrhoea. 

Cured. 

*  Thomas  Watson.  Dead  before  sent  for,  able  to  pay. 
t  Her  father  died  of  Cholera  afterwards. 
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No. 

Date. 

Nama. 

Residence. 

Disease 

Result. 

26 

September 

13 

Mary  Glen, 

Cant’s  close, 

Cholera. 

Cured. 

27 

28 

«  «  » 

Isabel  Christie, 

105  High  street, 

Cholera. 

Cured. 

•  •  • 

W llliam  JLvuutîi  tson, 

Stevenlaw  s  close, 

feCcirlcttiiiB,. 

Died. 

29 

Ml 

- Robertson, 

Stevenlaw’s  close, 

Scarlatina. 

Recovered. 

30 

14 

Grace  Gordon, 

Rose  street, 

Cholera. 

Cured. 

31 

16 

Thomas  Fleming, 

74  Thistle  street, 

Cholera. 

Hospital. 

32 

17 

Alexander  Scott, 

Lawn  mark  et, 

Diarrhoea. 

Gave  medic. 

33 

18 

Mrs  Robertson, 

James’s  square,’ 

Cholerine. 

Cured. 

34 

19 

- Barnet,  junior, 

Elder  street, 

Diarrhoea. 

Cured. 

35 

•  •  • 

James  Kerr, 

- Bailie, 

15  James’s  square, 

Diar.  Cramp. 

Cured. 

36 

•  •  • 

James’s  street, 
Dalrymple  place, 
Hope’s  land, 

Cramps.  Diar. 

Cured. 

37 

•  •  • 

William  Lyon,* * * § 

Paraphymosis 

Cured. 

38 

•  •  • 

John  Campbell, 

Hospital. 

39 

21 

Hannah  Milne. 

Purves’s  laud, 

Cholera. 

Hospital. 

40 

•  •  • 

- Forrest, 

17  Greenside  street, 

Cholera. 

Died. 

41 

22 

Margaret  Millons, 

Morocco  close, 

Cholera. 

Hospital. 

42 

•  •  • 

Grace  Gordon, f 

Potterrow, 

Cholera. 

Hospital. 

43 

23 

Robert  Coates, 

Broughton  street, 

Diarrhoea.- 

Cured. 

44 

•  •  • 

Ann  Lawson, 
William  M‘Kenzie, 

Simpson  court, 

Cholera. 

Hospital. 

45 

•  •  • 

Little  King  street, 

Fract.  of  skull 

Died. 

46 

•  •  • 

Mary  Harley, 

3  Leith  wynd, 

Cholera. 

Cured. 

47 

•  •  • 

Janet  Laurie, 

3  Leith  wynd, 
Chalmers’s  close, 

Cholera. 

Hospital. 

48 

24 

Ann  Pillans, 

Cholera. 

Cured. 

49 

•  •  • 

Albert  Wallace, 

Carrubber’s  close, 

Pleuritis. 

Cured. 

50 

25 

Elizabeth  Deuchar, 

7  Milne  square, 
ITyndford’s  close, 

Cholera. 

Died. 

51 

•  •  • 

Jane  Brash. 

Cholera. 

Hospital. 

52 

•  •  • 

A  man, 

Mary  Cameron, 
Thomas  Crawford, 

Hyndford’s  close, 
Chalmers’s  close, 

Diarrhoea. 

Prescribed. 

53 

•  •  • 

Diarrhoea. 

Cured. 

54 

•  •  • 

Chalmers’s  close, 

Febricula. 

Cured. 

55 

•  •  •  -  - 

Dundas  Ball, 

James’s  street, 

Influen  &diar. 

Cured. 

56 

•  •  • 

Mary  Cook, 

Broughton  street, 

Chronic  diar. 

Relieved. 

57 

•  1 1 

Thomas  Cook, 

Broughton  street, 

Diarrhoea. 

Cured. 

58 

26 

Agnes  Symington,  ju. 

Ashley  Buildings, 

Cholerine. 

Cured. 

59 

•  •  • 

William  Hilt, 

James’s  place, 

Cone,  of  brain 

Infirmary. 

60 

28 

Mrs  Wilson, 

Wrs  Williamson, 
Samuel  Kennedy, 

High  street, 

Diarrhoea. 

Prescribed. 

61 

62 

•  •  • 

•  •  • 

8  Physic  Gardens, 

23  Union  place, 
Monteith’s  close, 

Cholerine. 

Peritonitis. 

Cured. 

Cured. 

63 

29 

William  Sneatli, 

Cholerine. 

Cured. 

64 

30 

John  Monro, 

Barringer’s  close, 

Cholera. 

Died. 

65 

hi 

A.  Symington,  sen., 

Ashley  Buildings, 

Cholerine. 

Cured. 

66 

•  •  • 

James  Fortune, 
William  Gray, 

Leitli, 

Diarrhoea. 

Cured. 

67 

October 

1 

Carrubber’s  close, 

Cholerine. 

Cured. 

68 

3 

Margaret  Cormack, 

Skinner’s  close, 

Cramps. 

Cured. 

69 

4 

Matilda  Paterson, 

Anchor  close, 

Wound. 

Visited  &c. 

70 

5 

Mary  Thomson, 

Clyde  street, 

Diarrhoea. 

1 'rescribed. 

71 

•  •  • 

Mary  Smith, 

Carrubber's  close, 

Diarrhoea. 

Cured. 

72 

6 

James  Downie, 

9  Simpson’s  court, 

Cholerine. 

Cured. 

73 

•  •  • 

Mrs  Sutherland, § 
James  Stewart’s 
two  children 

23  James’s  court, 

Cramps. 

Visited. 

74 

75 

7 

James’s  square, 

Febricula. 

Cured. 

76 

13 

Catherine  Easton, 

15  Leith  street, 

Cholerine. 

Cured. 

77 

•  •  • 

Isabella  Johnston, 

Canal  court, 

Cholera. 

Cured. 

*  This  is  an  instance,  where  the  patient,  whose  case  did  not  fall  under  the  charge  of  the 

Cholera  doctors,  and  who  was  not  in  my  district,  was  sent  by  the  police,  and  rang  me  up 
about  twelve  o’clock  at  night. 

t  Second  attack.  Brought  on  by  drink. 

§  Sent  to  Dr  Husband. 
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No. 

Date. 

Name. 

Residence. 

Disease. 

Result. 

78 

October 

13 

Andrew  Kelly, 

13  Greenside  place, 

Cholera. 

Cured. 

79 

•  «  • 

William  M‘Nab, 

Clyde  street, 

Diarrhoea. 

Cured. 

80 

•  «  « 

14 

Peter  Hunter, 

10  Rose  street, 

Cholerine. 

Cured. 

81 

«  .  • 

•  •  •  1 

Ann  Riddle, 

Birtley  Buildings, 

Febricula. 

Visited. 

82 

•  •  • 

Mrs  Cochran, 

Morrison’s  close, 

Cholera. 

Hospital 

83 

... 

John  and  Jane  An- 

Greenside  place, 

Cholerine  and 

Cured.' 

84 

«  «  » 

... 

derson, 

Finlay,  (child) 

!  "  >:9 

delirium  tr. 

85 

.  .  • 

15 

Greenside  row, 

Clio.  &  sequela 

Died. 

86 

•  «  . 

21 

Mary  M‘Innes, 

Gilchrist  court, 

Bilious  fever. 

Cured. 

87 

•  •  • 

•  •  • 

- Wilson,  (child) 

Burns’s  land, 

York  place, 

Diarrhoea. 

Cured. 

88 

•  •  • 

- Whitten,  (serv.) 

Cholerine. 

Cured. 

89 

30 

George  Butchard, 

Pilrig  Buildings, 

Diarrhoea. 

Supp.  medi. 

90 

«  «  « 

•  •  • 

John  Gray, 

Chalmers’s  close, 

Enteritis. 

Cured. 

91 

November 

1 

Christina  Robertson, 

Baillie  Fyfe’s  close, 

Cholera. 

Visited. 

92 

#  •  • 

3 

James  C  alder, 

Greenside  place, 

Cholerine. 

Cured. 

93 

•  •  • 

11 

William  Johnston, 

Cumberland  street, 

Cramps. 

Supp.  medi. 

94 

•  «  * 

13 

William  Plenderleath 

Shrub  place, 

abscess  in  hand 

Prescribed. 

95 

18 

- Porteous,  two 

James’s  street, 

Diarrhoea. 

Cured. 

96 

97 

98 

•  «  • 

•  •  • 

December 

«  .  •  . 

27 

6 

children, 

C.  P.  Dalkeith, 
Barbara  Monro, 

Greenside  row, 

Delir.  tremens 

House. 

99 

i  ». 

- Taylor’s  child, 

Northumberland  pi. 

Infla.  of  throat 

Visited. 

100 

•  •  • 

- Seager, 

Greenside  court, 

Diar.  Cramps 

Cured. 

101 

•  • . 

•  •  . 

Mrs  Sinclair, 

Simpson’s  court, 

i  i  1  r 

Bilious  attack. 

Cured. 

The  great  majority  of  these  Cases  applied  in  consequence  of  the  Bills,  and  at  night; 
Besides  many  calls  at  night,  which  did  not  fall  under  the  proper  cases  for  relief. 

c '  r*  n  Vi  .  .  ‘it  l  lîW.r  oo 

.1  «ÜSDflYïBJvI  ;  n<}fLJ  '  If  sTI/l  0&.  j  j  I/O 

.fmuO  i  .9nn9lofiO  !  «.sn^fyiuO  oieyd1!  8  ^nognudlliVA  ■  ...  j  ...  i  19 
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ABSTKACT  OF  CASES. 

!  !  <flto  T  «rtn.+'rnrvï  OQirf^T. 

Cases 

Cured 

Visited,  Prescribed  for 
and  referred  to  other  Drs 

Diarrhoea 

32 

27 

5 

Cholera 

25 

11 

1  7, 

Cholerine 

19 

19 

ffBim8  vi«M 

Other  Diseases,  as  > 
Delirium,  Cramps,  &c,  > 

Total 

25 

101 

14 

71 

6 

AiSuo  s'il/! 

-  —■■■!  ..  — 

12 

4 
•  •- 

3 


ïociojou 

Hospital. 

... 

9 
•  •  • 

2 


11 


F.  D,  M‘COWAN,  M.D., 

14  Elder  Street, 

18th  December  1S54. 
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STATE  M E  N  T 


OF 


EXTRA-PROFESSIONAL  SERVICES 

IN  CONNEXION  WITH  CHOLERA 
IN  THE  THIRD  MEDICAL  DISTRICT 
OF  THE  CITY  PARISH,  EDINBURGH. 


FROM  28th  AUGUST  TO  30th  NOVEMBER  1854. 


WITH  REMARKS. 


Prepared  at  the  request  of  the  Sanitary  Committee  of  the  Parochial  Board . 


Office  of  Parochial  Board, 
Edinburgh ,  29 th  November  1854. 


Dear  Sir, 

I  am  directed  by  the  Sanitary  Committee 
to  request  you  to  send  in  a  statement  of  your  extra-pro¬ 
fessional  services  in  connexion  with  Cholera,  to  the  end  of 
the  present  month,  with  any  remarks  or  comments  that 
you  may  think  useful  to  the  Board. 

I  am, 

Dear  Sir, 

Yours  truly, 

JOHN  HAY,  Inspector. 


Br  W.  D.  ADAMS,) 
16  Argyle  Square. 


NUMERICAL  STATEMENT. 
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observable  during  the  progress  of  individual  cases. 


Effervescing  salines  and  the  free  use  of  cold  water  were  gratefully  received  by  all  my  patients,  and  seemed  to  afford 
them  considerable  relief  from  thirst  and  sickness. 

Rest  and  warmth  in  bed  ;  frictions  with  powdered  mustard  and  ginger  ;  warm  fomentations  ;  the  application  of 
sinapisms  to  the  epigastrium  ;  chloroform  liniments  ;  and  kreosote  mixture,  were  severally  used,  and  in  many  cases 
were  successful  in  allaying  the  vomiting,  and  relieving  the  cramps. 
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OBSERVATIONS. 


On  re  viewing  the  Notes  from  which  the  preceding  Abstract 
was  compiled,  I  have  been  induced  to  append  a  few  observa¬ 
tions,  which  I  respectfully  submit  for  the  consideration  of 
the  Board,  in  their  future  dealings  with  Sanitary  Measures, 
and  the  management  of  Epidemics.  For  although  Cholera 
and  other  Epidemic  Diseases,  being  unnecessary  in  the 
economy  of  nature,  are  preventible  by  human  agency,  it  is 
not  unreasonable  to  assume  from  the  present  defective  sani¬ 
tary  condition  of  towns,  and  especially  of  the  dwellings  of 
the  poor  and  working  classes,  that  great  improvements  must 
precede  an  exemption  from  their  periodic  returns. 

Immediately  after  assuming  the  medical  charge  of  the 
District  assigned  to  me  by  the  Board,  I  discovered  that  I  had 
undertaken  an  amount  of  labour  which  was  much  beyond  the 
powers  of  any  one  Surgeon  to  perform.  I  had  often  heard 
it  more  than  hinted,  that  the  Medical  Relief  afforded  to  the 
poor  of  the  City  Parish,  is  not  in  keeping  with  the  liberal 
arrangements  of  the  Board  in  other  matters;  but  I  have 
reason  to  believe  that  the  subject  has  not  been  brought 
before  them  in  such  a  tangible  form  as  would  have  enabled 
them  to  judge  of  its  insufficiency.  This,  however,  may  be 
inferred  from  the  fact,  that,  in  ordinary  circumstances,  there 
are  of  new  patients  added  quarterly,  to  those  already  under 
treatment  in  the  several  Districts  of  the  Parish,  an  average 
number  exceeding  one  hundred  and  fifty.*  These,  with  the 


*  I  have  had  upwards  of  200  new  cases  to  deal  with  during  the  last  quarter,  inde¬ 
pendently  of  those  contaiued  in  the  prefixed  “  Numerical  Abstract.” 
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others  requiring  attendance,  often  at  the  same  time  at 
different  points  of  the  extended  area  included  in  a  Medical 
District,  involve  an  amount  of  labour,  which,  with  the 
keeping  of  books,  furnishing  of  Reports,  granting  certificates 
of  health,  and  other  onerous  and  responsible  duties  necessarily- 
devolving  upon  the  Parochial  Surgeon,  are  quite  sufficient  to 
occupy  his  whole  time,  to  the  total  exclusion  of  patients  in 
private  practice.*  This  last  consideration,  however,  is 
unimportant  under  present  circumstances,  for  I  have  found 
that  to  be  a  u  Cholera  Doctor,”  necessarily  implies  the  sacri¬ 
fice  of  private  practice,  except  in  Cholera  cases. 

A  reference  to  the  medical  arrangements  of  other  parishes 
will  tend  to  elucidate  these  remarks,  and  strengthen  the 
conclusions  to  which  they  directly  tend.  St  Cuthbert’s,  for 
example,  with  a  population  of  82,479,  employs  Six  District 
Surgeons,  which  gives  to  each  of  them  the  poor  of  13,728 
of  the  population.  The  Barony  Parish,  with  a  population 
of  136,238,  has  Ten  District  Surgeons,  which  gives  one 
Surgeon  to  the  poor  of  13,628  of  the  population.  Glasgow 
Parish  contains  148,106  inhabitants,  and  employs  Twelve 
District  Surgeons,  being  one  Surgeon  to  every  12,343  of  the 
inhabitants.  Edinburgh  Parish,  with  a  population  of  66,734, 
has  Three  District  Surgeons,  being  one  to  every  22,244  of 
the  population  !  A  supernumerary  has  been  occasionally 
employed;  and,  even  then,  there  are  the  poor  of  16,683  of 
the  population  to  each  of  the  four  Surgeons,  being  nearly 


*  My  District  commences  at  and  includes  St  Mary’s  Wynd,  extends  along  the 
South  Side  of  the  High  Street  to  the  Old  Fishmarket  Close,  embracing  the  Old 
Assembly  Close,  Covenant  Close,  Conn’s  Close,  Bell’s  Wynd,  Stevenlaw’s  Close,  Niddry 
Street,  Dickson’s  Close,  Strichen’s  Close,  Cant’s  Close,  Blackfriars  Wynd,  Toddrick’s 
Wynd,  Murdoch’s  Close,  Skinner’s  Close,  South  Gray’s  Close,  Hyndford’s  Close,  South 
Foulis’  Close,  Fountain  Close,  the  Cowgate,  (both  sides)  from  St.  Mary’s  Wynd  to  the 
bottom  of  the  Old  Fishmarket  Close,  Boyd’s  Entry,  Bull’s  Close,  High  School  Wynd, 
High  School  Yards,  Kobertson’s  Close,  South  Niddry  Street,  Hastie’s  Close,  College 
Wynd,  and  Horse  Wynd.  This  may  be  considered  my  District  proper  ;  but  as  a  great 
number  of  the  City  poor  are  scattered  throughout  the  various  courts,  closes,  and 
common  stairs,  as  far  as  Holyrood  House,  and  along  the  Pleasance  and  Southern 
Districts  to  St  Leonard’s  Street,  and  Causewayside,  at  West  Newington,  these  places 
may  safely  be  iucluded  as  being  within  the  boundaries  of  my  District. 
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3000  more  than  the  number  allotted  to  any  of  the  Surgeons 
of  the  other  parishes. 

When  it  is  considered  that  these  figures  and  facts  apply 
only  to  ordinary  occasions;  and  the  absence  of  Epidemics,  it 
will  not  be  matter  of  surprise  that  I  should  have  found  the 
extra  duties  which  a  sudden  and  alarming  outbreak  of 
Cholera  necessarily  imposed  upon  the  District  Surgeon,  too 
great  an  undertaking,  and  such  as  I  would  have  been  com¬ 
pelled  to  abandon,  if  I  had  not  received  the  voluntary 
assistance  of  an  experienced  colleague,  who  willingly  ran  all 
risks  with  me,  and  who  night  and  day  devoted  himself  to  the 
harassing  duties  of  the  District  ;  duties,  be  it  observed,  which 
were  in  most  instances  performed  amidst  the  obscurity  of 
dark  and  loathsome  closes,  and  pestilential  hovels,  under 
circumstances  which  are  not  likely  to  be  generally  under¬ 
stood  or  rightly  appreciated,  because  they  were  not  witnessed 
by  the  public. 

If  the  Sanative  operations  of  the  Board  had  been  confined 
to  the  poor  of  the  Parish,  the  labours  of  their  Medical 
Officers  would  have  been  comparatively  light  ;  but  the 
Managers  of  the  poor  throughout  the  kingdom  were  required 
by  a  general  Order  in  Council,  to  take  charge  of  the  health 
and  lives  not  only  of  the  poor  and  entire  working  popula¬ 
tion,  but  of  the  community  at  large.  In  pursuance  of  this 
Order,  the  Parochial  Board  of  the  City  Parish,  issued 
placards,  and  posted  notices  in  the  Police  and  other  Public 
Offices,  containing  the  names  and  addresses  of  the  Surgeons 
to  whom  they  had  delegated  the  duties  included  in  the 
charge  of  Council  to  them.  These  Surgeons  were  instructed 
to  attend  to  all  calls  at  the  instance  of  Cholera  patients, 
whether  residing  in  their  own  Districts  or  not,  and  after¬ 
wards  to  assign  them  to  the  gentleman  whose  duty  it  was  to 
continue  to  attend  them.  My  dwelling-house  being  of  easy 
access,  and  nearer  the  Police  Office  than  that  of  any  of 
the  other  District  Surgeons,  and  my  District  having  been 
severely  visited  by  the  epidemic,  occasioned  an  extraordinary 
run  upon  my  services  ;  so  much  was  this  the  case,  that 
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neither  my  colleague  nor  I  had  two  hours  consecutive  sleep, 
night  or  day,  for  more  than  three  weeks.  It  was  not  unusual 
for  us  to  be  called  up  during  this  period,  three  and  four  times 
in  one  night.  My  laboratory  in  Nicolson  Street,  and  my 
house  in  Argyle  Square,  were  literally  besieged  at  all  hours, 
by  clamorous  applicants  from  all  parts  of  the  town  demand¬ 
ing  professional  advice  for  themselves,  or  my  instant  attend¬ 
ance  at  a  number  of  different  places  throughout  the  city,  and 
also  by  parties  reporting  the  progress  of  patients  already 
under  treatment,  and  seeking  medicines  and  fresh  instruc¬ 
tions  regarding  their  future  management.  Numbers  of  the 
applications  were  by  persons  in  good  circumstances  who  were 
not  suffering  from  Cholera,  but  from  intemperance,  accidents, 
and  various  other  complaints.  The  general  impression  being, 
that  Parochial  Doctors  are  public  property,  and  that  every¬ 
body  is  entitled  to  demand  their  gratuitous  services,  an 
impression  which  is  often  very  imperatively  acted  upon. 

A  few  nights  ago,  I  was  coerced,  under  a  threat,  by  two 
benevolent  Gentlemen,  as  I  was  retiring  to  rest,  after  an 
exhausting  day’s  fatigue,  to  accompany  a  petulant  messenger 
into  one  of  the  offshoots  of  the  Cowgate,  where,  after  scram¬ 
bling  up  a  dark  and  noisome  stair,  I  was  introduced  to  a 
healthy  looking  working  man,  who  u  thocht  that  he  wad  be 
u  naetliin’  the  waur  o’  the  Dochtor’s  opeenion  aboot  a  twitch 
u  o’  a  pain  in  his  shouther,”  which  he  sagely  u  opined  was 
u  the  rheumatiz.”  Many  still  more  vexatious  and  ridiculous 
incidents  might  be  adduced  in  illustration  of  the  annoyances 
to  which  Parochial  Surgeons  are  subjected,  apart  from  those 
which  necessarily  pertain  to  their  office,  but  it  would  be 
foreign  to  the  object  of  this  paper  to  comment  upon  them. 

The  prefixed  Abstract  contains  the  names  of  149  patients, 
the  duration  of  whose  treatment  varied,  in  different  cases, 
from  a  few  hours  to  twenty-one  days,  according  to  the  nature 
and  severity  of  the  attack,  and  the  period  when  medical  aid 
was  obtained.  Of  this  number  103  were  cases  of  a  decidedly 
Choleraic,  character,  in  many  of  which  it  may  be  presumed 
the  more  fatal  symptoms  of  the  malady  were  arrested  in 
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their  progress  to  development.*  25  cases  were  sent  to  the 
Cholera  Hospital,  owing  to  causes  which  precluded  their 
being  treated  at  home  ;  and  of  these,  15  died. 

All  the  cases  of  Diarrhoea  treated  by  me  recovered.  And 
of  the  103  Choleraic  and  fully  developed  cases  attended  at 
the  houses  of  the  patients,  80  recovered  ;  some  of  them 
having  survived  the  stage  of  collapse  and  consecutive  fever. 

I  find  from  the  record  of  cases  at  the  Cholera  Hospital, 
that  since  19th  August,  there  were  197  patients  admitted, 
including  some  cases  of  drunkenness  and  fever,  and  of  these 
108  died,  being  upwards  of  55  per  cent,  upon  the  whole 
admissions  ;  while  of  the  117  cases  of  a  similar  character 
referred  to  in  the  preceding  Abstract,  23  only  have  died,  or 
little  more  than  19  per  cent. 

Although  these  figures  contrast  favourably  for  home  treat¬ 
ment,  they  furnish  no  just  criterion  of  what  might  have  been 
accomplished,  if  the  general  preventive  and  curative  measures 
had  been  such  as  would  have  afforded  those  who  were  at¬ 
tacked  by  the  disease,  and  who  could  not,  or  would  not,  be 
removed  to  an  Hospital,  the  full  benefit  of  being  properly 
treated  at  their  own  houses, — a  benefit  which  can  only  be 
obtained  by  supplying  the  Surgeon  in  attendance  with  one 
or  more  Assistants,  a  sufficient  number  of  Trained  Nurses, 
and  the  command  of  blankets,  and  all  other  necessary  means 
of  prompt  and  efficient  medication. 

There  should  also  be  Houses  of  Refuge  appointed  upon 
an  extensive  scale,  for  the  temporary  accommodation  of  the 
entire  families  occupying  infected  stairs  and  courts  where 
deaths  from  Cholera  had  occurred.  A  thorough  system  of 
cleansing  should  be  persevered  in,  with  the  liberal  applica¬ 
tion  of  lime  and  disinfecting  fluids  ;  the  washing  of  furniture, 
and  the  unsparing  destruction  of  all  foul  clothes  and  bedding. 

These  measures,  which  at  all  times  would  be  proper,  should 


*  “  Every  Diarrhoea  arising  without  an  obvious  cause  during  the  prevalence  of  an 
epidemic  of  Cholera,  may  be  regarded  as  the  result  of  the  specific  poison.” 

Vide  Report ,  College  of  Physicians,  London. 
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be  enforced  with  more  energy  during  the  winter  season, 
when  they  are  more  likely  to  be  of  benefit.  Although  cold 
fresh  air  is  known  to  lessen  the  influence  of  Cholera,  it  does 
not  at  all  times  eradicate  it.  The  virus  of  Cholera  has 
been  known  to  maintain  itself,  in  certain  places,  during 
the  entire  winter  months,  and  in  the  spring  and  summer, 
when  favoured  by  a  still  atmosphere,  warmth,  and  moisture, 
to  burst  forth  in  all  its  malignancy  ;  hence  the  necessity  on 
the  part  of  those  charged  with  the  responsible  function  of 
protecting  public  life  and  health,  directing  their  efforts,  in 
the  absence  of  a  mortal  epidemic  to  the  removal  of  all  those 
causes  known  to  invite  or  maintain  its  presence.  Partial  or 
palliative  arrangements  containing  no  element  of  prevention 
or  of  prompt  relief  will  not  answer  the  purpose.  A  constant 
.Medical,  Pastoral,  and  Lay  supervision  of  the  people,  and 
inspection  of  the  lodgings  of  the  poor  should  be  constantly 
kept  up.  The  necessity  for  immediate  medication  in  the 
premonitory  stage  of  Cholera  should  be  strongly  and  unceas¬ 
ingly  insisted  upon  as  affording  the  chief,  if  not  the  only 
chance  of  escaping  death.  Powers  should  also  be  obtained 
for  Medical  Inspectors  to  enable  them  to  enforce  all 
measures  necessary  for  the  conservation  of  public  health. 

Every  considerate  person  conversant  with  the  history  and 
nature  of  Cholera,  is  now  forced  to  admit,  that  it  is  propa¬ 
gated  by  human  intercourse  ;  that  the  unknown  agent  of  its 
diffusion  attaches  itself  to  the  surfaces  of  bodies,  walls  of 
rooms,  furniture,  and  the  clothing  of  persons  living  in 
infected  places  ;  and  that  it  may  be  retained,  or  conveyed  in 
this  manner  to  wherever  it  meets  with  the  condition  favour¬ 
able  to  its  action.*  Such  condition  is  likely  to  be  met  at  all 
times  in  places  like  the  Cowgate  of  Edinburgh  and  its  tribu¬ 
tary  Wynds  and  Closes,  where  a  low  site,  dense  population, 
accumulated  impurities,  defective  drainage,  and  foul  air  unite 


*  Puerperal  fever  affords  a  striking  illustration  of  the  fact,  that  a  disease  may  be 
carried  about  and  communicated  to  others,  by  persons  who  eujoy  an  indemnity  from  it 
themselves. 
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in  rendering  them  at  all  times  insalubrious  and  dangerous  to 
the  surrounding  localities. 

What  but  misery  and  wide-spread  disease,  can  be  expected 
from  many  of  those  crowded  entrepots  of  filth,  destitution, 
and  moral  degenerateness.  Let  the  reader  visit  with  me,  if 
but  in  imagination,  one  of  the  many  hovels  comprised  in  my 
epitome  of  caseSj  say  No.  97.  In  a  small  dingy  apartment? 
devoid  of  furniture,  except  some  dirty  straw,  a  bit  of  ragged 
carpet  or  rug,  and  some  potato  peelings  and  cinders  scattered 
on  the  floor,  is  seen  a  pale,  ill  clad,  and  miserable  looking 
mother,  crouched  before  a  fireless  hearth  ;  across  her  lap  is 
stretched  her  stricken  boy,  whose  sunken  and  upturned  eye, 
leaden  features,  and  pulseless  wrist,  too  surely  indicate  na¬ 
ture’s  expiring  struggle  with  a  mortal  malady.  She  is  gazing 
upon  him  in  silent  and  despairing  agony,  and  with  such  feel¬ 
ings  of  intense  affection  as  mothers  only  can  realize.  She  is 
deserted  by  neighbours  and  friends,  without  food,  fire,  bedding, 
and  all  other  necessaries  and  comforts  of  life  ;  her  husband 
is  absent  somewhere  seeking  employment  ;  she  has  rejected 
the  offer  of  the  Hospital,  and  will  not  be  separated  from  her 
dying  child.  It  is  not  my  province  to  inquire  whether  the 
wTetched  condition  of  this,  and  other  such  families,  be  that  of 
blameless  poverty,  or  the  result  of  improvidence  and  vicious 
habits  ;  the  danger  of  fostering  and  propagating  a  deadly 
pestilence  is  the  same  in  either  case  ;  and  the  destitution, 
from  whatever  cause,  is  too  closely  interlaced  with  the 
interests  and  wellbeing  of  society  to  be  lightly  estimated,  or 
passed  by  without  relief  ;  but  with  the  limited  resources  of 
the  District  Surgeon,  what  is  he  to  do  ?  How  is  he  to  deal 
with  the  patient,  the  mother,  and  the  apartment  in  which 
they  are  domiciled  ?  Expediency  and  humanity  dictate  what 
should  be  done  ;  the  Surgeon  can  only  use  the  means  placed 
at  his  disposal,  or  draw  upon  his  own  private  resources, 
from  the  impulses  of  benevolence  and  Christian  charity. 

In  some  common  stairs,  as  many  as  five  deaths  have 
occurred  in  succession.  There  is  reason  for  believing  that 
numbers  have  died  from  Cholera,  whose  death  has  been 


30 


concealed  or  attributed  to  other  causes  ;  and  that  many  have 
been  suffered  to  die  without  medical  aid,  from  apathy  or 
prejudice  and  an  ill  judged  fear  of  being  removed  to  the 
Cholera  Hospital.  In  not  a  few  cases,  there  was  no  one 
to  carry  out  the  instructions  given,  or  to  administer  the 
necessary  remedies. 

At  a  time  of  such  general  excitement  amid  scenes  of 
squalid  wretchedness,  often  of  intemperance,  and  under  cir¬ 
cumstances  such  as  I  have  described,  it  is  more  a  matter  of 
surprise  that  any  should  have  survived  an  attack  of  Cholera, 
than  it  would  have  been,  if  all  who  were  attacked  and 
treated  at  their  own  houses  had  died. 

I  may  be  permitted  to  add,  in  the  language  of  Dr  Suther¬ 
land  of  the  Board  of  Health,  that  u  the  enormous  local  rates 
u  which  have  been  levied  to  meet  the  expenses  of  unchecked 
u  epidemic  diseases,  and  for  the  support  of  widows  and 
u  orphans  left  destitute  by  the  death  of  self-sustaining  heads 
u  of  families,  ought  to  be  a  sufficient  argument  even  with 
u  persons  who  cannot  be  influenced  by  higher  considerations, 
u  to  shew  that  the  subject  of  prevention,  and  speediest 
u  and  most  promising  mode  of  arresting  the  premonitory 
“  symptoms  of  Cholera,  merit  a  much  greater  degree  of  con- 
u  sidération  than  they  have  yet  received,  and  that  they  are 
u  far  more  intimately  connected  with  the  vital  interests  of 
u  society  than  has  been  hitherto  imagined.” 

WILLIAM  D.  ADAMS,  M.D. 

Parochial  Surgeon,  City  Parish, 
Edinburgh. 

1G  Argyle  Square,  > 

November  1854.  j 
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